FILED
2003 FOR PROFIT CORPORATION - Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
DOCUMENT #  P98000100828 Secrefary of dtate

1. Entity Name

TECHTON, INC.

Principal Place of Business Mailing Address
5805 BLUE LAGOON DR 5805 BLUE LAGOON DR .
SUITE 460 SUITE 480

—n— —— AMICHE AU A

2. Principal Place of Business

Sute. Apt. # etc. Suite, Apt. #, eic. 3 CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0925053 Nol Applicable

Zlp Country P Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HI W R‘ LOUIS M Street Address (P.O. Box Number is Not Acceptable)
10 ND LEJEUNE RD
STE 600
MIAMI FL 33126 City FL | Zr 0o

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. 1 am familiar with, and accept
the chiligations of registered agent.

SIGNATURE
LI Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ! .
. 9. Election C F
At Septomber 10,2000 Foo wil o 75000 Hocte Cepoa Frsins - $5.00 iy o
Ma!fe Check Payable to Florida Department of State ’
10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PD O oeete e O Change (] Adeltion

NAME

STREET ADDRESS
CiTy-s1-2IP

HARY® MORA, LEONARDO
street anoaess | 5805 BLUE LAGOON DR., #4860
crv-s-ze | MIAMY FL 33126

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE S D Delete
NAME POSSE, PEDRO _

STREET ADDRESS | 5805 BLUE LAGOON DR., STE 480

GITY-5T-2P MIAM! FL 33126

TmE = - e T T oelete =™ ™= TIE - - - - T [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P '

TITLE [ pelete TITLE [ Change [ Additisn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE ] Delete TITLE b [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-21P

THLE [ Delete TITLE : [ change  [J Addition
NAME HAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-1iP

lied with this filing gbes not dualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
port is true and accurate afd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
raport as reguired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information g
indicated on this report or supple
of the corporation or the receiver dr trusted empowered to ekecute t
changed, or on an attachment with an adgtess, with il othel ke e

SIGNATURE: SUQNW«%@ REECLERID ‘ PJZ//L/ZJD'% 305 2690%%% .

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phona #

A 98818(!)

CR2ED34 (4/03)



