2001 UNIFORM BUSINESS REPORT (UBR) FILED

5,2001 8:00
DOCUMENT # P99000058929 MSi{rletary of Stateam

TECMEG, INC. 05-15-2001 90169 025 ***150.00
Principai Place of Business Mailing Address
7303 NW. 79TH TERRACE 7303 N.W. 79TH TERRACE R EELE %] 1!’; Z 7
MIAME FL 33166 MIAMI FL 33166 ' Y

I

W

[l

2. Principal Place of Business 3. Mailing Address . ; H"”"i ””m” ”l”l “I’”IH ‘“I
PYSL Sev ¢4 A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State —- 4. FEI Number 65—0941557 Appliod For
A'%/JM/ e ( Not Apploable
Zip Country ;wq o Country : ' $8.75 Additional
3 7S 5 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AEVES, CARLOS J ESQ. Street Address (P.O. Box Mumber is Nol Acceptabl
reg ress (P.O. urnber is Not Ac
200 S.E. 9TH STREET PO Box ‘ coptabie)
FORT LAUDERDALE FL 33316 1
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida
SIGNATURE
Sigrature. yped or printed nare of registored agen ard titie i applicante: {NOTE. Reg stered Agent signaturs required when reinstaing! CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘
10. El Fi
Tax filing requirement and elects to do 50, After MAY 1, 2001 Fee will be $550.00 e Campaign Financing $5.00 way e
N rust Fund Contribution. Added to Fees
(See criteria on back) O ifiake Checlc Payabie to Department of Siate
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TinE "Z/cc D £l Fri s O Change  [¥] Additio”
[ | P e
STREET ADDRESS LYY, STREET ADSRESS - >, -
Adrdady £~ B3 e & Loy P
CITY-ST-2P MIAMI FL 33166 CITY-57-71P 7/ - //}ZC Kerden 7
s O3 Delete T & RECCAY e ; }5’ & [ Change  [Addition
NARE NANE AVE é At W "’—S?/j__ts,_
STREET ADDRESS SRET AR | A LD PR L ST ST D e
CITY-ST-7IP CITY-ST-7IP S / FREHS
TILE [ Deleze TITLE O Chasge [ Additio
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TR ] Defete TITLE FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21
TITLE [ Delete TITLE [JChange [ Addifon
HAME NAME
STREET ADBRESS STREET ADDRESS
GITY-S7-2P CITY-ST-7IP
s 7 Delete TITLE [ cranga [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP

13. | hereby cerlity that the information supplied with
indicated on this report or supplemental report igft
of the corporation or the receiver or trusiae &
changed, or on an attachment with an addr

ces gt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
ndacofate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director

epplute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowegtd

SIGNATURE: L7 @ Vetee >//Z tfos LoS eS¢ 57

&
SIGNATURE AND TYPED OR FRWED NAME OF SIGNING OFFICER OR DIRECTOR Date

Cayiime Phone #

0205841

CR2E034 (10/00)




