2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000004588 Apr 30, 2001 8:00 am
1. Entity Name S
TECHNOSUB INTERNATIONAL CORPORATION ecretary of State
04-30-2001 90454 012 ***150.00
Principal Place of Businass iailing Address
12692 SHORELINE DR 12692 SHORELINE DR
#3D #3D VA
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414 L UU a n ( {U
us Us
Suite, Apt. #. efc Suite, Apt. #, eic DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number <@l:’;l:"_lED FOH Apnniiad For
QS“ '\0(}8 1 3 Not Applicable
Zz Count Zi Count 4
" oLty ® cuntry 5. Certiicate of Status Desires [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
LLANEZA’ LEONARDO Street Address (P.O. Box Number is Not Acceptable)
Street Addr 0. Box Numger is i ceptable
12692 SHORELINE DR #3D
WEST PALM BEACH FL 33414
City 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, wped o printed name of reg.sered agent and the if 2pp cabe (NOTE: Registeret Agent s'gnature requires when <ginstating) DATE
9. This corporation is eligible to satisfy its Intangible FLE MOWIH FEE IS $150.00 ) - . :
Tax filing requiremant and elects 1o do so. After MAY 1, 2001 Fes will e 5550.00 10. Secmﬂ Campawg" r.mancmg $5.00 May ze |
i . . i ; Trust Fund Contribution O Added 1o Fees
(See criteria on back] O Makre Check Payable 1o Departiment of Sizte
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
ILE P 3 Delete TITLE Ol change [T Additior
MAME LLANEZA, LEONARDO HAME
sTrees acoress | 14355 POND VIEW DR, APT D202 STREET ADDRESS :
CITY-ST-41f WEST PALM BEACH FL 33414 CITY-ST-21P !
THLE VST 1 Delete TITLE O crance ] Additien
HAME ALIREZA, MAGDA L HAME
siReer AcoRess | 11355 POND VIEW DR, STE D202 STREET ADDRESS
HTSTAR | WEST PALM BEACH FL 33414 CIY-5T-21P
THLE I Delete TILE (1 Charge (3 Adcion
NME NAME
STREST ADDRESS STREET ADDRLSS
CITy-ST-212 N CITY-ST-2IP
s [ Deiete” TITLE [JChage [ Addion
NAME NAME
STRERT AGDRESS STREET ADTRESS
CIry-S3-21p CITY-87-21P
TITLE ™ Delete TITLE [ Change  [] Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-71P |
TITLE U Delete TLE O Change [ Additien
MAME NAME
STREET ADDRESS /‘\‘\ STREET ADDRESS
CITY-51-11p / . CITY-ST- 7P |

13. I hereby certify that the informajlon sfippliedfivith ths filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | ‘urther certi fy that the information
indicated on this report or supglemgntal regdrt is #ue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or o rector
of the carporation or the recoifck-afTFlstey e(cd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 f

changed, or on an attachme with an -’m’ wifier like empowered
1l e ol (Be) D3 e

I — 7 ""

Y ‘v'.
s1GN 5] PHINTEDWE OF 5IGNING OFFICER OR DIRECTOR Dae

(PR

CR2ED34 (10/00)



