2000 UNI;FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000087947 Apr 13, 2000 8:00 am
e ecretary of State
TECH32 INC.
04-13-2000 90052 030 ***150.00
Principal Place of Business Mailing Address
10672 NORTHWEST 12 MANCR 10672 NORTHWEST 12 MANOR
PLANTATION FL 33322 PLANTATION FL 33322699
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C\'& & State 4. FEI Number Applied For
65{908365 Not Applicable
Zip Country Zip Country 5. .Certificate.of Status.Desired »PQ»—-—-—$8¢75 Adgiiigrla_L ———
S e R ARl IR M - ’ T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATOS’ RICHARD A Street Address (P.O. Box Number is Not Acceptable)
10672 NORTHWEST 12 MANCR
PLANTATION FL 33322
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and titl if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
B | e ayomg | 10 Gecton Cargn rancng _ $5.00 vy
g fe ’ : Trust Fund Contribution. O Addedto Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change [ Addition
NAME MATOS, RICHARD A NAME
STREET ADDRESS | 10672 NORTHWEST 12 MANOR STREET ADDRESS
CATY-5T- 2P PLANTATION FL 33322 Y -S7-7P
TTLE D 1 Delete ML O change [ Addition
NAME FERGUSON, IAIN NAME
STREETADDRESS | 1224 N.W. 107 TERRACE STREET ADDAESS
CITY-ST-2IP PLANTA'"ON FL 33322 CITY-ST-21P
me | T T T T s e e “Ooelete ~ —~f=1me | e - e o e —— _-O.Changa__. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O belete TILE [3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-87-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ peletg TILE (i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-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 true and accuraie 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 trustee empowered 10 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 an address, with all other like empowered.

SIGNATURE: Z/cianp A Hares LT = F200 _(954) 473 -295]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  © Date Dayume Phone #

CR2E034 (9/99)



