2001 UNIFORM BUSINESS REPORT (UBR)

4. Entity Name

DOCUMENT # PA% L0000 TT | /

TececoNlcan LNTERNACION AL USK TN C .

Principal Place of Business

4 Belc kecl By.
MIAM I, FL. 33131

Mailing Address

1224 Bric ke AveNUE SUtTE 1200

MiAMI, FLoRIDK, 33431
C70 Parricia Mevevoecz Cammo

2. Principal Place of Business

3. Mailing Address
1221 Brickell Avenue

22 Brickell Avenue
uite, Apt. #, etc.

Suite 1200

Suite, Apt. #, etc.

Suite 1200

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90038 033 ***150.00

7699568

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Miami, FLA Miami, FLA CC-0R24 =2y Not Applicable
Zip Country Zip Country J S $8.75 Additional

. Certif .
33131 Usa 33131 5. Certificate of Stalus Desired O Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1204 Hars <7,

CD RPORATION SERVICE ¢ 0O MPANY

TRULAHARSSEE 32201

Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent ang htte if applicable,

(NOTE: Registarsd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back) B - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 32 Delata TITLE Drs T cChange [ Addition | &
MAME OAN ROVIRA NAME Tuanw LARLO S Ro= g
STREETADDRESS [1eo{ BRIC Kec, A) DRIvE SIREETADDRESS {194 { S | CRELL AVENUE 3
OV-ST-2P  fhyapi, Byl 33131 CITY-5T-2IP thf’”,FL-,531 34 ot
TIE C B9 Delets TNLE 0 [ Change Addition g
NAME Rarael Heenmvpez NAME HANUEL CoaThr MARAUES
STREETADDRESS [{0o { BRICKkeLL BAY ORIVE STREETADDAESS L2 2 4 BRI kg L AVER VE
CITY-ST-21P MusMI, FL., 33139 Ciy-s1-21P Mind) , FL, 3313 9
e D X Delete TImLE Peees | [ Change Addition
NAME ENRIQUE (ARgAscaL NAME ANToLe VIAKIA
STREET ADDRESS |{oo t BriCkeis Bay brive STREETADDRESS (1 22 4 B RICKEL L. AVEWVE
CITY-ST-2P M iaMi, £, 3315 L CiTY-ST-21P Miadl, FLU. 33434
LE O Celete TITLE T [ Change Addition
NAME NAME MAUKIC 1 g KuSeHE
STREET ADDRESS STREETADDRESS (122 1 BRICK ELL AVEUUE
CITY-ST-ZIp on-si-zp imoamy , FL 331734
TILE [J oelete TITLE vs [ Change Addition
NAME NAME Prrricia Meye g pea Cam B0
STREET ADDRESS STREETADDRESS (1224 BRiCkEL ¢ AveEnuE
CITY-ST-2P CATY-ST-2P Miapmr, FL., 33134
TILE 7 Delsts THLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-S7-7IP

13. | hereby cerlify 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 true 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 corpoaration or the receiver or lrustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment with an address, with ai! other like empowered.

SIGNATURE: Pairicia Meweunez Camna

L YU Cord”

Florida Statutes; and that my name appears in Block 11 or Biock 12 if

4/30/01

305928 5412

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3

Date Daytme Phone #




