2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1
3
3

[ ]
DOCUMENT #  P99000056130 May 24,2002 8:00 am
1 Enuy o Secretary of State
TECHNOLOGY QOUTSOURCE GROUP, INC. 05-24-2002 91265 043 ***150.00
Principal Place of Business Mailing Address
2100 PONCE DE LEON BLVD 2100 PONCE DE LEON BLVD - -
PH 2 PH 2
CORAL GABLES FL 33134 CORAL GABLES FL 33134 )
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Applied For
65-0970035 Not Appllcable ‘
S Zp o - Count e- Zip mrmmmzs T el LCOUNYY o= o[ i o e ST s . R (ESN
P vy ® ouniry 5. Ceriificate of Status Desired O $8.75 Additional 1.
Fee Required 1
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
PR'GE’ IRA B Street Address (P.O. Box Number is Not Acceptable)
9100 S. DADELAND BLVD.
SUITE 1701
MIAMLB. 33153 / City FL Zip Code
ot 7
K 8 _The above named ery/dtm' /nt forW 45 registered office or registered agent, or both, in the State of Florida.
SIGNATURE LH ?)OI 03.
~ S\gnalura #ria(pnnted name oreglstered agent and Title if Mpl\cab\a {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Pwrs corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
-Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - :
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11 -
i3 PSTD O Detete TLE O change  [J Addiion | S
NAME RUSSO, WILLIAM NAME . &
streeT anokess | 2100 PONCE DE LEON BLVD., #1178 STREET ADDRESS ?vOS
corv-s-2¢ | CORAL GABLES FL 33134 CITY-5T-2P ]
H o
TITLE O pelete TITLE [ cChange ] Addition | &
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s T - — iz el CITY-ST-2IP i s e e e
TITLE 3 Delete TTE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP 1
TITLE [ Delete TILE [ change . [T Acdition
NAME NAME
STREET AODRESS | STREET ADDRESS
CIry-51-21P CITY-ST-2IP .
TITLE [ pelate TILE ) Change [ Aadition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP K
TITLE O Detete TITLE (G change (] Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS .
CITY-5T-ZIP CITY-ST-2IP ]
13. | hereby certify that the information supplied with this filing does not ify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepal rpport is true and accuratg that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the receiver orffusiée empowered to exacy report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if .
changed, or on an attachment, . \_\_ %
SIGNATURE: &DB
MNATURE AND T\"FED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone ﬁ



