FILED

2000 |_|JN||;6|=§M BUSINESS REPORT (UBR)
DOCUMENT # P99000085935

1. Entity Name

TECHNOTRADE OVERSEAS, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90239 001 ***150.00

Principal Place of Busingss

% GIULIO STAIANO GPA
6466 NORTHWEST 5TH WAY
FORT LAUDERDALE FL 33309

Mailing Address

% GIULIO STAIANQ CPA
6466 NORTHWEST 5TH WAY

FORT LAUDERDALE FL 333096112 It vViIvayv

2. Principal Place of Business

AR A

IR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
Ly’ ?Jtlﬂ 4 ;—7 Not Applicable
,Zf‘ip Country Zip Country 5. Certificate of Status Desired O Eeae.gesq::?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNa
SPIEGEL & UTRERA PA _Eé‘;:o ST Rizgve, /7
EG ; 1T Strest Address {P.O. Box Number is Not Ac 1ablef
343 ALMERIA AVENUE LAl Nt & 7B WAL
CORAL GABLES FL 33134 R A
o m e ae . - - : e T T i City Zip Code
s A FL. 3309

1 the purpose of chaWed office or registered agent, or bolh, in the State of Floriga,
: //ZQLC/"' O~ £ /gﬁ/c

of registered agent and litle if applicable.

7 # (NOTE: Registerad Agent signature reguired when rainstaling) /flATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirernent and elects 10 do so.
{See criteria on back)

FILE NOWI!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

LA QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE F PSTD [ Gelete TITLE 7t S rec Z/Cnange O Addition
NaME ¥ VLAD, CATALIN NAME CTwlro ST ZZgnwo

sTReeT ADORESS | 6466 NORTHWEST 5TH WAY STREET ADDRESS {q £ VW S 74 v

CIvY-ST-21P FORT LAUDERDALE FL 33309 CiTY-ST-2IP FT L HAIELD S é’ E 73 322

TITLE [ pelete TITLE - [T Ghangé  [] Addition
NAME MAMIE

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-5T-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P . I -
TILE O Dalte | TTE I NP I change [ Addition
WAME L e " — N R

STREET ADDRESS T STREET ADORESS

CITY-5T- 2P CITY-ST-7P

TWTLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-7IP

TITLE O pelete TITLE [ change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-7P

13,1 hereby_}:ertify that the information supplied with
indicated on this repoert or supplemental report is true and ge

of the corporation or the receiverg Lug? 2
changed, or on an anachm ’

il other like empowered.
y /

this filing does not gualily for the exemption stated in Section 1 19.07(3)(1), Flonga Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
adaexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

e

U0 e

{
SIGNATURE:

OFl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/ Dae [

CR2E034 (9/99)



