2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # Feb 20, 2002 8:00 am
. P99000085935 S t £S
17 Enity Name ecretary of State .
TECHNOTRADE OVERSEAS, INC. 02-20-2002 90017 015 ***150.00
Principal Place of Business Mailing Address
% GIULIO STAIANO CPA % GIULIO STAIAND CPA
| 6466 NORTHW'ES'[ STH WAY 6466 NORTHWEST 5TH WAY )
B o 111 T
l |
2. Principal Ptace of Businegss 3. Mailing Address ’ ”“"ll“ll |” | |” H ) | l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0950727 Naot Applicable
Zip Country ap Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SY A\AMDG : hame
sm’ IUL'O Street Address {P.O. Box Number is Not Acceptable}
6466 NW 5TH WAY
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE
- Signature, typed of printed name of registarad agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
0. ThisGormaration is eligible to Slisty 15 IMEFGIBIE™ |~ -~ o FILE NOWNLFEE IS $180.00. - comofi - o = =0 -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campalgn Elnan0|ng $5.00 May Be
o Trust Fund Contribution, | Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE T T celete THLE [ change [ Addition | S
HAME GIULIO, S¥ATANG STAIAM O NANE &
sTReeT ADDRESS | 6466 NORTHWEST 5TH WAY STREET ADDRESS §
arr-st-ze | FORT LAUDERDALE FL 33309 CITY - 51-2IP m
TE [T Delete TITLE [ Change [ Addiiion %
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TITLE 1 belete TITLE I change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CIvy-§1-2IP
TIE 1 Delete TITLE [Jchange [ Addition
NAME - - _ . JENAME e e R T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the rece] rusiee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altaciiee olhe™ike empowered.

T ALQUIRES e S el e é[‘y S

t d
pegPcft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




