2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027014

1. Entity Name

TECHNO-RICAL CORP.

Principal Place

3143 PONCE DE

of Business

LEON BLVD.

CORAL GABLES FL 33134

Mailing Address

3143 PONCE DE LEON BLVD.
GORAL GABLES FL 33134-6625

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90162 043 ***150.00

I |

H

I

DO NOT WRITE IN THIS SPACE

MR

City & State City & Staie 4. FE| Number Applied For
65-0972822 Not Applicatle
Zip Country Zip Counfry 0O $8_75 Additional

5. Cartificate of Status Desired

Fee Raquired

6. Name and Address of Current Registered Agent

Name .

RILARED WILKE

7. Name and Address of New Registered Agent

WILKE, RICHARD A. ~ =~ ~

Street Address (P.O. Box Number is Not Accepiable

1408 BRICKELL BAY DRIV

3143 /vcgﬁg%n/_

# 809

(ORAL DA ELES
¥3)3Y

City

MIAMT,

FL

I E]

its registered office or registered agent, or bath, in the State of Florida.

{NQTE: Ragistered Ageni Signatura required when reinstating) DATE

9. This corporation is elig\i}le to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

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

TITLE D 1 delete TINE O change {1 Addition
NAME WILKE, RICHARD A NAME

street anoRess | 1408 BRICKELL BAY DRIVE, #809 STREET ADORESS

CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP

TMLE D O Deleta TTiE D change [ Additien
NAME ESCALERA, ALFONSO NAME

sTREET ADDRESS | 10911 S.W. 59 COURT STREET ADDRESS

CITY-§T-20P MIAME FL 33156 CITY-§T-2P

TITLE 1 Delete TTLE ~ ] Change [ Addition
NAME - NAME - ST o :

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-2P

MLE O] pelste ThLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2p CITY-5T-2IP

TMLE 3 peleta TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-5T-2IP

e [Tpetete TIE [ Ghange [ Additien
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP /-\ CITY-5T-Zi7

13. | hereby certify
indicated on thisxgpo)
of the corporation or the
changed, or on an attach

SIGNATURE{>) -\

SIGNATURE WPED OF PRINTED NAME OF SIGNING OFFICER OR DIR

supplied with this filing does not qualif
tal report is true and accurate and that
tee ernpowered to execute this report

resg, with all other like empowared.

or the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

Dato Daytime Phone #

CR2E034 (9/99)



