* 2060 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

TECKCOM WORLD CORP. / Secretary of State

05-24-2000 90148 020 ***150.00

Principal Place of Business Mailing Address

5641 Orange Dr. same
Ft. Lauderdale

FL.33314 03054960

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete. | Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FELNymber _ Applied For
gd -~ 0 (P L/: _’;—6 3 Not Applicable
Zi Countr Zi Count it
® Y P uniry §. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Charles Scorpio

Zeretzke, Alfred : Street Address (P.C. Box Number is Not Acceptable)

5641 OrangeoDr. 41 Orange _Dr.

Ft. Lauderdale, FL 33314 Cly Ft, Lauderdale FL .| Z451%

8. Tha ghove narned entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.

S
SIG:T%%RE . /k\—z—g“"”agé@(- 4,28,00

Signature, typed or printed name of registered agent and Iitls If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TITLE [JcChange [ Acdition
NAME . : NAME
Scorpio, Charles
QMHmmmgSﬁ&l‘Or 0 Dr STREET AGDRESS
CITY-ST-2IP ange. ‘ CITY-ST-2IP
+ Iavdoardalas BT i
H Lt oOoouacraagrcy 1o —
TITLE . [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP )
TME v O Detete TITLE O change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [T Gelete TME [ change [ Addition
NAME ’ NAME
STREET ADDRESS ) STHEET ADDRESS
CHY-ST-2P . CITY-§T-21P
TITLE [ pelete TITLE . T change [ Addition
NAME NAME '
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE - [ Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-ST-2IP
12. | hereby cerﬁfy that the information suoplied iling does not qualify for the gxemptigestated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this repert or supplemental re is trtle and accurate and that mysfgngtyeShall have the same legal effect as if made uncer oath; that i am an officer or director

of the corporation or the receiver or trusteg’e axecute this repor wed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adfy

SIGNATURE: 4.28.00 954,792.,2222

SIGNATHRE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER CR DIRECTOR Date Daytine Phone #

DOCUMENT#  posoooosssie N\ May 24, 2000 8:00 am

CRZEQ37 (9/59)



