2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

TECHNIQUES & DEVELOPMENT INTERNATIONAL, INC.

PO98000083747

Secretary of State

01-21-2003 90097 017 ***150.00

Principal Plage of Business
1717 NORTH MAYSHORE DRIVE

#2536
MIAMI FL 33132

Mailing Address
1717 NORTH MAYSHORE DRIVE

#2536
MIAM! FL 33132

2. Principal Place of Business

3. Mailing Address

A E

Suite, Apt. #, etc.

Suite, Apt. #, etc,

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
) 65 1005020 Not Applicable
Zp Country e Country 5. Certificate of Status Desied ~ [] 98- Additionat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e .-4.. ) —_—- —— .,E_amev/-..— ——— B . . - S A== e - -
EDELSTEIN, STEVEN A Streel Address (P.C. Box Nurnber is N 'r Acceptable)
reel ress (F.O. Box Number is No ceep e
1200 ANASTASIA AVENUE
sute sae 4 1O
CORAL GABLES FL 33134 Gy FL |70
o —

e purpose of changing its registere:

’\l

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

|6

(NOTE: Registered Agent signature raquired when rainstating}

DATE g zoo 3

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PD O Deiete TILE [ Change [ Addition
MAME RENAUD, JACQUES NAME

steeeT aporess | 1717 NORTH MAYSHORE DRIVE #2536 STREET ADDRESS

crv-s-zie | MIAMIFL 33132 CITY-ST-21P

TITLE STD [T Defete TITLE [ Change  [] Addition
NAME LONGUE, MAURICE NAME

sTREeT aporess | B.P. 5075 GRAND CASE STREET ADDRESS

crv-st-ze | 97150 SAINT MARTIN CITY-S7-21P

TIME D [ Delete me [ change [ Addition
NAME RENAUD, PHILIPPE o . _NAME . - .

stheer aoomess | 1717NORTH BAYSHORE DRIVE #2536~~~ "N smeradess | — — =~ "~ = —— -7

CITY-§T-2IP MIAMI FL 33132 CITY-ST-2IP

TITLE 7 Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ pelete TILE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlity 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
port is true and accurate and that my signature shail have the same

indicated on this report pr supplemental re
& empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusta
changed, or on an attachment with an IF

SIGNATURE:

ress, with all othgr like empowered.

S HLUE = EQUIRED

legal effect as if made under oath; that | am an officer or director

07)372. 1776

 om—————
ENDTYPED OR

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

o1fic fo3 (3

D!ynma Phone #

PSALAGN |

d4

CR2E034 (10/02)




