2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000091010

1. Entity Name

TECH WIZARD INCORPORATED

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90052 009 ***558.75

Principal Place of Business Mailing Address-

15660 SOUTHWEST 152ND AVENUE

MIAMI FL 33187 MIAMI FL 33187

15660 SOUTHWEST 152ND AVENUE

[

TG

Il

2. Principal Place of Business 3. Mailing Address
S56¢ 2P ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65-0876586 Applied For
Meami_, [eorwan N 18m, L oot Not Applicable
Zip Country Zip ’ Country . . $8.75 Additional
3 3 ( g 7 3 3 15’7 5. Certificate of Staius Desired B’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o TR iT s T T e S T S e 0 I o TS TLED a-N,ame‘-—*z't% B e — "‘K-—' e S~ R v E——
LYNCH, BEVANCE ‘ Street Addrc-}":s{l(JF'(;)h;ox Numtfe‘?ﬂsﬂr\l,t:tliclc‘:epzabie)
15660 SOUTHWEST 152ND AVENUE - o
MIAMI FL 33187

15660 Sovrnwiest 182n0 Frace

x City ' Zip Code
‘ LT e FL 231577
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
[
1
SIGNATURE
Signature, typad or printed name of registered agent and tite il applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE iS $550.00 ) o
10. Election C Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 o e an eneind fz.oo May Be
. . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDTD 7 Dalete TLE POTO [ Change [ Addition
NAME LYNCH, BEVANCE . NAME Ly s RrvAnce _
STREET ADDRESS | 15660 SOUTHWEST 152ND AVENUE STREETADDRESS |#S660 SouTHw 3T 15200 Piack
CTY-5T-2IR MIAMI FL 33187 CITY-5T-2IP Wieanair, ,Cc_ 33/g7
TMLE SDVD ] Delete ME O Change [ Addition
NAME PEREZ-DAPLE, ALEX J NAME
STREET ADDRESS | 3319 S.W. 141ST AVENUE STREET ADDRESS
CITY-5T-21P MIAMI FL 33175 CITY-ST-2P
1S R UO [ Delete —.._ . [J_TIME _ — - B . DlcChange [ Addlion |
NAME NAME . )
STREET ADDRESS STREET ADORESS
CATY-ST-21P CIvY-8T-ZiP
TLE (3 Delee TITLE [Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TALE {1 Deiete TITLE (O change  [[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), 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 trustee empowered 1o 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 gmpowered.

SIGNATURE:

%/o/ho

(305)257-9834

Data Daytime Phona #

CR2E034 {5/00)



