2001 UNIFORM BUSINESS REPORT (UBR)

FILED

]

DOCUMENT # P99000016548 ~

1. Entity Name

TEKNIUM, INC.

Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 20625 019 ***150.00

Principal Place of Busingss

14756 S.W. 174TH STREET
MIAMI FL 33187

Mailing Address

14756 S.W. 174TH STREET

MIAMI FL 33187

2. Principal Place of Business

IOl Swd \G2 AVE

3. Mailing Address

jcMo S A2 auE

IR TGO

Il

Suite, Apt. #, etc.

Suite, ApL #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 660006223 Applied For
ML AMY | el MAML , ~\ . Nol Applicable
Zip Country Zp Country " . $8.75 additionat
5, tificat tatus D d .
5‘5‘3 b %A 33 i %b Corticale of Statys Desire U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Euewys  Govialez
GONAZALEZ’ EVELYN Street Address (P.C. Box Number is Not Acceptable)
—-————-—.—-‘4""'—" 156~S_w-~174TH—STRE__Er‘“’—_‘———“‘-—1._-—_—-—_—-' TS S, st o et '_ A e e it L B i VS B
MIAMI FL 33187 :
1810 sw A2 Ave
City . Zip Code
B. The above nam lity subrmits thiq statemept for the pfogse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATY Aoy ([ 5 p n 2 e =
Yited name ofyagifered ntind tiths if applcable, (NOTE: Registered Agent signatura required whien reinstating) A
9. This corporation is eli gte to satisfy its intangible FILE NOW!!! FEE IS $150.00
' Tax filin ‘ 4 4 g " . 16. Election Campaign Financing $5.00 may Be
g requirement and elects to do so. After MAY 1, 2001 Fee witl be $550.00 Trust Fund Contribution Adeded 1o F
2 . o Fees
(8ee criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D I Delete HLE b ‘ ®Thange [ Addition 8
NAME GONZALEZ, MARK HAME MALY- GonTAGZ. S
T 0 R <
;&EE;TM;:ESS 14756 S.W. 174TH STREET ;r::ssr:c; 55 1600 sy 142 AT 3
-8 MIAMI FL 33187 ST- Mg 1. D3\ i
TILE D [1 celete TILE b @Thange [ Addition &
NAME GONZALEZ, EVELYN NAME EVELYA GonTAEZ.
STREET ADBRESS | 14756 S.W. 174TH STREET STREET ADDRESS | NOTWO s WOl AQE
oTY-ST2¢ | MIAMI FL 33187 or-Sze [ MuAvng , EL 33180
TITLE [ Dslete TITLE O cChange [ Addilian
ol NAME e e - - NAME .1 -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IF
TITLE O belgta TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-31-21P
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-S1-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-2IP

of the cerperation or the receiver
changed, or on an attachmegd, v

SIGNATURE:

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemgption stated in Section 118.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplementglgeport is true and accurate and that my signature shall have the same legal effect as'if made under cath; that | am an officer or director
fstep empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all other like empowered.

3-4-0\ S.342.0985

D OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data Dayime Phona #




