2001 UNIFORM BUSINESS REPORT (UBR) FILED

D|OCUMENT # P98000084028 = Feb 15, 2001 8:00 am
1.| Entity Name . ~ S
- ecre f
TECHNO-CONSULT OF FLORIDA, INC. tary of State
02-15-2001 90087 045 ***150.00
Prlincipal Place of Business Mailing Address
1225 S.W. 87TH AVE. 1225 SW. B7TH AVE.
MIAMI FL 33174 MIAMI FL 33174 (LiOUD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4, FEi Number 65"1%4984 Applied For
Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired (] §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7._Name and Address of New Registered Agent . .
' ’ T Name
WAYNE, ROBERT -
Street Address (P.O. Box Number is Not Acceptable)
1225 S.W. 87TH AVE.
MIAMI FL 33174
City FL Zip Code
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
Signature, typed or printed riame of registerad agent end titl if applicable. (NOQTE: Ragistared Agent signature raquired when reinstating) DATE
| Thi ion fs eligi isfy i m
9! This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax f:img rf)quurement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITi.E D O Delete TITLE [ change [ Addition
NAME WAYNE, ROBERT NAME
STREET ADORESS 1225 S.W. 87TH AVE. STREET ADDRESS
CITIY—ST-ZIP MlAMl FL 33174 CITY-ST-ZIP
TIT;LE - O velete TITLE [ Change [ Audition
NAME NAME
STII'tEET ADDRESS STREET ADDRESS
CH:Y—ST‘ZIP CITY-ST-2IP
|- T, e O Delete TLE O change [ Addition
NAME a T T N T e T~
STREET ADDRESS : STREET ADDRESS
VG\TIYfST-ZIP CITY-ST-2IP
TIT:LE O Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI]:Y—ST-ZIP CITY-ST-ZIP
TIT;LE O Delete I TITLE O change {1 Acdition
NAIME - NAME
STFIEEET ADDRESS Y STREET ADDRESS
CITY- 572 : CITY-ST-71P
TIT;LE ' O pelete TITLE (D change (T Addition
NAIME NAME
- STI?_EET ADDRESS STREET ADDRESS
CITIY-ST-?.IP CITY-ST-ZiP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated.on this report or supplemental report is true and accurate and that my si re shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trust ered to execute this repol fequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, yith ali other like empow

DEECTIN- Zz. 1wty 3K Ley-33F)

SIIGNATURE:

/ SIGNAWPED OR PRINTED NAME OF SIWICEH OR DIRECTOR Cate Daytima Phane #
| —

CR2E034 {10/00)



