2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L £S
1. Enity Namme Secretary of State
TECHLOG, INC. 05-17-2001 91359 040 ***150.00
Principal Place of Business Mailing Address
2780 N.E. 183 STREET #815 2780 NE. 103 STREET #815
AVENTURA FL 33160 AVENTURA FL 33160 =
R s I ARRARTR BN AW RIR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65-0842314 Applied Far
Net Applicable
Zip Country Zip Country . , $8.75 additional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

VALENTIN, PEDRO
13100 S.W. 92 AVENUE SUITE #C 404

Street Address (P.O. Box Number is Not Acceptable)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receivar or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an aghiress, with all other iike empowered.
SIGNATURE: ‘36 M«.{A Sonasg Limona Dogron &f/et/m

295 511 3466 -

SIGNATURE AYD TYPED OR PHINTENIAME OF SIGNING OFFICER OR DIRECTOR

l Datef -

Daytime Phong #

MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this staternent for the nurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature raquired when rainstating) DATE
-8 This.corporation.is eligible to salisfy its Intangitle. | .- -FILE NOW!I! FEE|S*$1K5_OD_0_ 2 === 10, Election Gampaign Financing $5.00 May Bo
Tax m:n.g rgqmremem and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE [ change [ Addition 3 :
NAME LIMONGI, SERGIO NAME =S
streeT AnDRess | 2780 N.E. 183 STREET SUITE 815 STREET ADDRESS 3
CITY-ST-2IP AVENTURA FL 33160 CiTY-ST-2IP ]
(Y]
TE . P O Delete TmLE O change [ Addiion | &%
NAME SANTANA, EDGAR DECASTRO NAME
sTReeT aporess | 2780 NLE. 183 STREET SUITE 815 STREET ADDRESS
CITY-ST-7IF AVENTURA FL 33160 CITY-ST-2P
TILE [ pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-S1-21P
TILE [ Delete HILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
wve | o NAME
| TSTREET ADDRESS. - — ~STREET ADORESS = =
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-ST-21P



