FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  P98000036558
1. Entity Name 05-05-2003 90301 041 ***150.00
CONTECNICA INTERNATIONAL, INC.
Principal Place of Business Mailing Address
13501 Sw 128 8T 4315 NW 7TH ST
17 51 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
6W84%14 “|Not Applicable
ap Gountry Zp Country 5. Certificate of Status Desired [ $8'75 J-‘\_dditional
Fee Raquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DlAZ, LUIS 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 purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed or printad nama of registered agant and tiths if applicable {NOTE: Registered Agent sighature reguirad when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) o .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trﬁsl Fund C:ntr?bution. s [ fdsd'ugﬂ‘:{oh;?;? ¢

Make Check Payable to Florida Department of State .

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE PD O pelete T [ change [ Addition
NAME DIAZ, LUIS H NAME

streeT aooress | 201 ALHAMBRA CIRCLE, STE 711 STREET ADDRESS

or-st-zF | CORAL GABLES FL 33134 CITY-ST-2IP

e O Delete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-SI-2iF
TmE T T T e e e “~Ooeee —f mme - - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P GITY-8T-2P

TITLE [ Delete TNLE Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ peiete THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

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

TILE [ Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. M/ = H - ! A2

SIGNATURE: ST NATCRD BESTIRYR ES(QEVT &I/W/M C"’@-?M-ﬁ

b

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daylime Phone #

S &

AV SPSLEeD

CR2E034 (10/02)



