2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000016548 Feb 28, 2000 8:00 am

1. Entity Name

TEKNIUM, INC. | Secretary of State

02-28-2000 90004 001 ***158.75

Principal Place of Business Mailing Address
4736 S.W, 174TH STREET 14756 S.W. 174TH STREET
= FL 33187 MIAMI FL 33187-1787

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
W5-090 (9213 / Not Applicable
4p - Gountry P Country 5. Certificate of Status Desired i{ $8'75 Addmonal
Fee Required
f _...__6._Name and Address ot Current Registered Agent_____ 7.-Nameg and Address of New-Registered Agent =——-— ~— " —
Name
GONAZALEZ’ EVELYN Sirest Address (P.O. Box Number is Not Acceptable)
14756 S.W. 174TH STREET
MIAMI FL 33187
City F L Zip Code
8, The above name i its th purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ﬁ{/ & * a‘!‘{. m
! regrsleﬁi’ agent and fth pplicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
) N ety s imangite) FILE NOW!

8. This corporation is eligible to salisfy its Intangible ILE NOW FEE ISI $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MA?Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O Delste TITE [Jchange [ Addition

NAME GONZALEZ, MARK NAME

STREET ADDRESS | 14756 S.W. 174TH STREET STREET ADCRESS

CITY-8T-21P MIAM! FL 33187 CITY-57-2IP

TITLE D O elste - TITLE [1change [ Addition

NAME GONZALEZ, EVELYN NAME

STREET ADDRESS | 14756 S.W. 174TH STREET STREET ADORESS

CITY-ST-2P MIAMI FL 33187 CITY-ST-ZiP

TTLE == — ————={"}Detete =BT Em— e | F——————— e TR - cange:  =]-Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TMLE O Delete TLE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-2IP

TITLE O pe'ete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O peete TITLE [1¢Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CTY-§T-2IP

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
indicaled on this report or suppiementa) report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an officer or director
of the carporation or the receiyer p -*‘ empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0

hddress, with all other like empowered.

Aera, sy e -

e NS 2-M4-0d 265-319.4132,

irYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



