2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000004588 Sgp 13,t 2000 ?é(tlﬂtam
1. Entity Name ecre ary 0 ate
TECHNOSUB INTERNATIONAL CORPORATION 09-13-2000 90016 004 ***550 00
Principal Place of Business Mailing Address
1680 CORSICA DR 1680 CORSICA DR, ‘ _
W. PALM BCH FL 0414 W, PALM BCH FL 30414 glilbaty
2 T T T AR
126 SWORELINE DR 4263 SWORELINE DR .
Sult, %:1:)#. eic. :%u;e, gxg atc. o DO NOT WRITE IN THIS SPACE
— N - e o — Ay = 5 ;.....‘-—r.,;;-.'}__’z__ e ———— - R
i State i ate . umber /| Applied For
\LfetVS&"" E?ALV\ BEACH FL m%%St%A\_V\ BEACM » Tl  Feitom® Nztp Applicable
2125\_\ A Country ‘ ips?b\‘\’\\"\ Co“”\'j ';‘591' 5. Certificale of Status Desied [ fese'ggq :i‘;‘g“""a'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

NETELLANE A LEONARDD

LLANEZA, LEONARDO
: Streel Address (P.O. Box Number is Not Acceptable
1680 CORSICA DR. reet Adaress (PO. ox Number! prabte)
W. PALM BCH FL 33414 .
L A3GOY, SWORELINE DR, B0
Cit Zip Cod
] ot OALM BEACY, FL [ 775 23
8. The above named pas#fy SUbmi nt for the purpose of changing its registered office or registered agent, or path, in the State of Florida.
s - Uaven Pﬂeﬂb . q |3 /2000
SigWﬂd Wm}aent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE '

8. This corporation is ligible to satisfy.its Imangibte -| . . .FILE NOW!! FEE IS $550.00 ~ - | YorElection ¢ an Fi o S
Tax fiing requirement and efects o 4o 5o. Aftor SEPTEMBER 13, 2000 Min. will be $750.00 | ' orocior corbagn fnanaing - $5.00 way e
(See criteria on back) O . Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE LLARNE 238 LEONARDD X(Crange (] Additon

NAME LLANEZA, LEONARDO NAME .

street avoress | 817 LANTERN TREE LN. sezraoress [ANADS TOND MELY ORAPT-DIY,

oTv-51-2p W. PALM BCH FL 33414 ov-sp AaJEST TRALYA BEACH 4, TL, 331

TILE VST 1 Detete TITLE NST BChange [ Addition

NAME ALIREZA, MAGDA L NAME ALRTIR TAGDHA

< T
streeTa0nRess | 817 LANTERN TREE LN. sTREETA0DRESS | A BBS TOND NEW IR, ATT D 30
orv-s-2¢ | W. PALM BCH FL 33414 ot [LaEST PALV BEACW , L ZBWMY
TIME 1 Delete TITLE : [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME i ) . Qe _ L . .

STREET ADDRESS b - STREET ADDHESS

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

TINE [ elete TILE - Ochange O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ belete TITLE [Jchange [ Additien

NAME NAME '

STREET ADDRESS STREET ADDRESS

CHTY-$7-2IP : A ) 4 GITY-5T-2IP

13. | hereby certify that the informatiof sypplied wit
indicated on this report or supplefnedtal report if fruefan

is filingfdoes not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ff accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

h]

of the corporation or the receiverfor fustee emgolverdo Jb execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Wit ératrdresy --!‘!ﬁf Br-ike empowered. .
R Y £l “ 1)‘ 4q
SIGNATURE, | FIEERet ool SInm ) /[ 07 / 2000 (S561)¥84.3639
T ~— IGH 2] QR PRI 2 NI r,." OFFICER OR DIRECTOR 4 Data Caytime Phona #

CR2E034 (5/00)



