521

2000 UNIFORM BUSINESS REPORT (UBR)

1. Exdty Namo May 19, 2000 8:00 am
TUCHQTEC, INC.
; Secretary of State
05-02-2000 90014 028 ***150.00
Principal Place of Business Mailing Addrass
2245 NWw 160 TER. 2246 NW 160 TER.
PEMBROKE PINES FL 33020 PEMBROKE PINES FL 331084240
Slite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number ] ‘ Applied For
é! ELC»*L\ 1 11 2,. Not Appiicable
- " -
ap Country Zip Country 5. Certificate of Staws Desied ~ [J  $8+73 Addional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= e — e~ L T e e 1~ Name == = - - = B - -
0DICIC, LUIS E Street Address (P.O. Box Number is Not Acceptabls)
2248 NW 160 TER.
PEMBROKE PINES FL 32028
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaie, fyped o printed name of registered agent and tila if applicable. (NOTE- Registared Agent signature raquirsd when remstaling} DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!H FEE IS $150.00 Electi ; :
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. T:::Ign%aén ;??:u::::ncmg £ ?dsd-e%q May Be
i B o Feas
{See criteria on back) (] Make Chack Payable Yo Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O belete TMLE (1 Change [ Addition
NAME CDICIO, LIS E NAME
STREET ADDRESS | 2246 NW 160 TER. STREET ADDRESS
crv-S1-20 | PEMBROKE PINES FL 33028 crmy-S¥- 2P :
TME SD [ Celets LT ClChange (] Addition |
NAME ODICIO, MARIA NAME
steeT anoness | 2248 NW 160 TER. STREET ADDRESS
arv-st-2¢ | PEMBROKE PINES FL 33028 omy-57-2P
W 3 Delete B Buts O Changz [ adaltion
- "ﬁAME e i TAME —_ Te—— == - it - -— -
STREET ADDRESS - STREET ADORESS
¢IrY-57-71P Ciry-$1-2iP
TLE O pelete TILE O change 7] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-St-7p CIFY-ST-27 ‘
TLE [ pelete TITLE O Changa 7] Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-SF- 2P
13. 1 heraby certig_that the information supplied with this filing deas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report or supplemenial report is true and accurate and 1hat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or 8lock 12 if
changed, or on an attachrne an address, with all other like empowered.
| QQ‘A‘ () . . - w l 3 4
e - N2 b 200 Kowes
SIGNATURE: A ST A QUIRED Ad 0}, 0 Q] asu-M 332 T
SIGNATURE AND TYPED UM PRINFRUAMIPOF SIGNING OFFICER OR DIRECTOR Date 4 "Duytrme Phora #




