2000 UNIFORM BUSINESS REPORT (UBR)

-1

FILED

DOCUMENT # P99000072496 Aue 31. 2000 8:00
1. Enthy Mame a ’ . i . ug ’ . am
TECHNOLAP INTERNATIONAL, INC. o Secretary of State
' - ’ 07-12-2000 90145 043 ***500.00
Principal Flace of Business . -~ ' Maiing Address 4 ' i 08-31-2000 90111 004 ****58 75
2009 NE 19 STREET © . 2999 NE 19 STREET : ‘
SUITE 700 .. T <" SUME 70 - .
MiAMI FL 33100 . MMAMIFL 331808117 o . :
Suile, ApL #, etc. Suite, Act. #, etc. | 1 . ¥ DO NOT WRITE N THIS SPACE
. B H i !
City & State City & State | 4. FEI Number! . Appliad Far
: : i ' . Tl egoS1hof g -] Not Applicabie
7ip Counity b de . Country ! e Lo $8.75 Additional
- " 5. (?ernhcata of Status Desired M} Fes Required
~ _ .. 6. Name and Address of Current Reglstered Agent 7. Neame and Address of New Registered Agant
‘_ - = T —— ——Na—rﬁsp’:‘_)—.-u—» —- —\Sv——-v—-w--—— - —~ 5:— T T e SRR L et ® T wemefin Tgotee e
: 2ulo . NoM nRoe]
. i
BAU'ESTAS AND ASSGCMTES',‘NC' Street ‘Aix!ress {P.Q. Box Nimb ris'Not Acceflabl.g g
7730 SW 68 TERR. STy oI ET L AT
MIAM) FL 33143 , 7 - oA te Fes |
. : - o Oy st g v FL_\ZipCQggg Qo
| 8. Tne above nam d,emily_suhmi{s_t*isslama\nti_"mepurpose of changing its registered office or registgred agent, or both?in \ha State of Florida. ., . . .
e i._,._.__ - - ("’7 : IS / J 2
SENATURE ===~y [ =\ O ™~ O& 1IN oo
Signatre, typad of printed nama ol -mw.d-q@b{mmmlu. {NOTE: Ragisterad Agent Sgratuna requirad when reinsieting) : 7 oate | {
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Il . . .
- Tax filing reguirament and elects to do so. After MAY 1, 2000 Fes will be $550.00 1. 1E‘rjsctt -::nﬁacn:;z::ﬁ)r:j;‘;:a.ncmg (] ﬁ.e?i?ohfigyesﬂe
(See critaria on back) a Make Check Payable to Department of State | _
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSD X pelee e Ochage  [JAddton | 3
NAME DOMINGUEZ, CARLOS NAME 2
swreeT aDDResS | 2999 NE 191 STREET STREED ADTRESS §
CITY-SI-2p MIAMI FL 33180 CIFY-ST-TP u
T
TITLE "Pr—c‘a.: D2~ T [ delete TITLE O Change [ Agdition | O
NAME “Poulo DomwGueZ NAME
smeETanness | 29991 A A= 4L =Y Sote oo STREET ADDRESS
GITY-ST-7P MM L B I80 - X cv-stze
e y e, > (2 oetete me Dcnange L3 Asdition
HAME B C_n_r"tas bgﬂu—\ ue.)_ NAME '
 SIRETADGRESS | 2 e ey, 2 VY S TR — - sTReEr appRESS—j— ——— T s —— - — = e
cy-S1-2P MLm= ~ J civ-s-zp
me O pelete mE ) D change [ Addition
NAVE NAME ‘
STREET ADDRESS STREET ADDRESS .
CHY-ST-2IP CITY-ST-IP
me O peete TME B change [ Adition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST1-09
Tme O Defete Tne [Qchenge [ Addicion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 7P
13. | hereby certify that e information supplied with this !iling does not qualify for the exernption stated in Section 1 19.07&3){0. Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under cath; that | am an officer of director
of the corporation or the receiver or trustes emppwered 1o execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 of Biock 12 f
changed, or on an alwc%@:ﬁ'ﬂl’!ﬁ%ﬁv ; red. ? .
_’--:o"/_-'h_" [~ Pard --:r:_.:ﬂ-. - et __:l'-\!
SIGNATURE: ___ .0 o i =12
SIINATURE AND TYPED OR P NAME OF'QlGNINE ER OA DIRECTON Date Daytime Phone ¥ 4—‘

—



