|
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

At

DOCUMENT #

1. Enlity Name

P98000054485

TOTAL ':I'ECHNOLOGY LIMITED INC.

Secretary

Principal Pt:ace of Business
8890 CORAL WAY

218

Mailing Address
8690 CORAL WAY
218

MIAMI FL 33165

AR

MIAMI FL 33165
I Place of Business

RIG0"Caca [ Weny

3“%4 5@&0 rol U\)(M,{

Suite, AQT. :“j) (

Suite, Aﬁ# eic.

FILED
Mar 07, 2003 8:00 am:

of State

03-07-2003 90066 012 ***150.00

T

ﬁHECK HERE IF MAKING CHANGES

B C'ry\& State ity & State r 4. FEI Number Applied For
: ] H" lq m } b 65‘0868799 Not Applicable
lei33 l Lﬂ{ Clojm%' JaY % r LD 5 Counwg A—« §. Cerlificale of Status Desired O ?ge.ggq J\i?:;ﬁonal
6. Name and Address of Current Registered Agent ~~ ™~ | 7T 7."Name and 'Address of New Registered Agent T

ALFONSO, LAZARO
5805 WEST 15TH COURT
HIALEAH FI. 33012

Name

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

City

FL

Zip Code

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligjations of registered agent.

SIGNATURE

| Signature, typed of primed name of registered agent and title if applicable.

{NOTE: Regislered Agent signature required when reinstating) DATE

FiLE NOW!!I FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. | OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE O change [ Addition
NAME ALFONSO, LAZARO M . NAME
sTreeT AnoRess | 5805 W 15 CT STREET ADDRESS
orv-sr-ze | |HIALEAH FL 33012 CITY-ST-2P
TITLE lls O pelete NLE 3 change  [] Addition
NAME | | ALFONSO, GRISEL NaME
STREETADDHESi’i 805 W IS CT STREET ADDRESS
ury-st-zp | HIALEAH FL 33012 CITY-ST-ZIP
| _mme 3 — e oot Kome o . DOcrange [ agdition
HAME NAME T T T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESé STREET ADDRESS
CTY-ST2P | CITY-5T-2IP
TILE i [ Delats TMLE []change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE | ] pelete me [Jchange  [] Addition
NAME | NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12, | hereby certify thét the information supplied with this fitin

|nd|cated on this report or supplemental report
of the corporation or the receiver or truste

changed, or on an attachment with an Address, with ;

SIGNA'II'URE:

SIGNATURE ANDTVPED OR PRINTED NAME @ SI G

empowereq to execute this repor
DO

other likgs

3103

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ING OFFICER OR DIRECTOR

Date

Daytima Phone #

]
b
'
[}
[l

CR2E034 (10/02)




