2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # P98000036558 M .
1. Entity Name ay 16, 2000 8.00 am
CONTECNICA INTERNATIONAL, INC. Secretary of State
05-16-2000 90130 013 ***150.00
Principal Place of Business Malling Address
13501 SW 128 §T 4315 NW 7TH ST
117 9
MIAMI FL 33186 MIAMI FL 33126-3561
e s AR A
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0840814 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8.75 Aaditional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e - - — Name e TS B == . — e
DIAZ, LUiIS H Street Address (P.O. Box Number is Not Acceptable)
13040 SW 88 TERRACE S
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State cf Flarida.

SIGNATURE

Sigrature, typed or pnnted name of registered agent and titie if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
ot o oo ot | ator MAY 1,2000 Fes wil be $s5000 | ™ E2cten Compan inancig - $5.00 way os
g Ie - ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) > Make Check Payable to Department of State

11. QFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~

TITLE PD (] Deiete TITLE O Change ] Additien | &

NAME DIAZ, LUS H NAE 2

streetaporess | 201 ALHAMBRA CIRCLE, STE 711 STREET ADDRESS &

CiTY-ST-2p CORAL GABLES FL 33134 CITY-ST- 2P u
fa'

TITLE [ Delete TITLE O change [T addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE ceiee mm—— . [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP cITY-ST-7IP

TITLE O delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ peleie TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-271P

TILE (7 Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. /# 2R M, b,g. z

SIGNATURE: £ AORARSS —  PhesiosdT 011800 (30D 257-y272

SIGRFTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phons #




