2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000063976 Apr 26, 2001 8:00 am

1. Entity Name -
TECHNO INDUSTRIES, INC. ecretary of State

04-26-2001 90013 013 ***150.00

Principal Place of Business Mailing Address
{3086 SW 132 CT 13066 SW 132 CT
MIAMI FL 33186 MIAMI FL 33186

: : G552 5

JO90F S j3dcr [299P St /32 €T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

-

Cyﬁsjﬁfﬂ 1. ,D/ Cit/y' ?tjtiz“l. %7 4. FE! Number 65-0851217 Applied For

Net Applicable
Zip ) Country Zip Country, » ) 8.75 Additiona
3 3/'})( ({SA 31' -7 ‘Sﬁ 5. Certificate of Stalus Desired [ ?ee Requireé 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N s ) ]
APONTE, JOSE F " Ychna, (aslos
! Street Address P.0O. Bex Number is Not Acceplabte
10105 SW 144 AVE |75 OUTA!«JQ fode, .@/L’,/ /R 13
MiAMI FL 33186
Ci /' ’ ’ Zi
ty ﬂ/’ff‘ml FL | %595 72

8. The above named entity submits

1s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - Careos LACTOR A 3-1P-es
Signature, Lyped or prmled name of regisiered agent and file if appticabie. (NOTE Registeicd Agent signaiure required when “einstating) DATE
9. This corporation s sligible to satisfy ils intangible | FILE NOW!!! FEE Is $150.00 10. Blection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion, T Added!toFoes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVSD )qbetele TTLE [ Change [ Addition
NAME APONTE, JOSE F NAME
STREET ADDRESS | 10105 SW 144 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33188 CITY-ST- 2P
TTLE ii) O Delete TmE F y £ See,, Theds. [ Change &) Acdition
NAVE VICTORIA, CARLOS NAME Hreroner, CAALOS
steeeT so0mess | 175 FONTAINBLEAU BLVD. SUITE 1-R13 steraneiss | 78 Fpafarae et Bld r-R13
oS-z | MIAMI FL 33172 st | M FE 33474
HILE [ Delete TILE [ Change [ Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP LITY-ST-2P
TITLE [ Delete TIiLE [JChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 1 Delete TIELE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-ST-7IP

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
indicated on this report or supplemental report is trye 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 corporation or the receiver of truglee empowkred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dre: i all ather like empowered,

SIGNATURE: - (- e sp-gr  (or)are-droz.

SIGNATURE ANDG TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytime Phonc &

VOO

CR2EC34 (10/00)



