2060 UNIFORM BUSINESS REPORT (UBR) 082100

DOCUMENT # PA\3 000 §3 1471 - R

1. Entity Name

TECHNIQUES & DEVELOPMENT INTERNATIONAL, INC

PrincipaﬁliPlace of Business Mailing Address
6610 North University Drive - Suite 250
Fort Lauderdale, Floridad 33321

2. Principal Place of Business 3. Mailing Address
1717 North Bayshore Drive

Suite, Apt. #, atc. Suite, Apt. #, etc.
#2586 :

City & State City & State 4. FEI Number Applied For
Miami, Florida 65— 10065020 Not Applicable

Zip ' Country Zip Country e : $8.75 Aqditional
33132 ) T 5. Cerlificate of Status Desired O Fee Roquired

7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AMERILAWYER Name gTEVEN A, EDELSTEIN
343 Almeria Avenue Street Address (P.O. Box Number is Not Acceptable)
Coral Gables, Florida 33134 -

¢ Cty  Coral Gables FL Z§p301°§z
8. The above n ¢ he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S‘T cven B, Bpgusyew 1T Ave  Zooo

Signature, typed ar printed name of registered agent and ulls 1! applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campai ! ;
- - . paign Financing .

Tax fillng requirement and elects to do so. Trust Fund Contribution. O f{ig?ﬂﬂg’ése

{See criteria on back}
" '~ OFFICERS AND DIRECTORS | [EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P-5-T-D K1 Delete TITLE P-D [ Change K1 Addition
NAME GEAN--BERNARD LASNAUD NAME JACQUES RENAUD
SIREETADDRESS | 6610 North University Drive - # 250 SRUTADMSS | 1717 North Bayshore Drive - # 2536

¥ s ¥y

GY-ST-2¢ Fort Lauderdale, .Florida 33321 or-Sr-2e Miami, Florida 33132
TIFLE O oelete THTLE §—T-D O chenge 1 Addition
HAME : e MAURICE LONGUE
STREET ADDRESS STREET ADDRESS B.P. 5075 Grand Case
CITY-$T-2IP CITY-ST-7IP Q;I%n Caint Martin
TILE ' * [ Delete TITLE D [J Change K7 Addition
NAME MAME PHILIPPE RENAUD
STREET ADDRESS STREET ADDRESS 1717 North Bayshore Drive - # 2536
Giny-§1-217 . CITY-ST-2P Miami, Florida 33132
e O Delse e QOOOOSS T 7 Sag -8
NAME NAME ~ * - . - =
STREET ADDRESS STREET ADDRESS _22;3358366U12E3;§Dﬂé400
CITY-ST-21P CITY-ST-2IP A.\A. ’ . R "
TILE O pefete TITLE \";V\h \!/'\ ‘ [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS 1
GITY-8T-2IP CITY-ST-2iP
TITLE i [ petete TILE [ Change [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with al} other like empowered. .

Tacouers REnwavd S Mad 2000  (365)33L-1T7%E

NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘llm'e Phana #

SIGNATURE:

CR2E034 (9/99)



