2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000094898 Apr 14, 2000 8:00 am

TEK2000 BUSINESS SOLUTIONS, INC. ecretary of State

04-14-2000 90022 020 ***158.75

Principal Place of Busingss Mailing Address
7041 GRAND NATIONAL DRIVE 8703 RANCHO COURT
SUITE 212 QORLANDO FL 32836-5831

ORLANDO FL 32819

2. Principal Place of Business 3. Mailing Address H""m “I mlm " I "l II | I Ill

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4, FE| Number Applied For

59-36062-8 Q Not Appiicable

ap Country Zip Country 5. Certificale of Stalus Deslred fg‘ggqlﬁrde‘gﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- Name —_— -
SP“:'GEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGMATURE
Signature, typed of printed name of regrstered agent and tide if applicabie (NOTE: Regrstered Agent signature rsqused when reinstating) DATE
o Tscopuntn sugieo sy io nnorie | FLENOWIL FEE 816000 | 1, clcionCampar g $5.00 s e
o I ’ - Trust Fund Contributicn. O Added to Fees
{Sea criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TITLE [Jchange [ Addition
NAME PARANI, ROMULO P NAME
sTReeT anress § 7041 GRAND NATIONAL DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TILE [ petete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
—~TITLE - 5 Deteta—-—— B~ TTLE—————o ——— _-[El Change— [71 addition.
NAME NAME
! STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE [J Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
" O pelete TITLE O Change [ Acdition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pefete TILE O change £ Acdition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IF

13, | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 121t
changed, or on an attachment with an address, with gligther like empowered.

SIGNATURE v ,}-’JLW_‘.\DL" 20 UK Gy 12 FARANE 4-//5 oo 4o7-3%4 - 1479

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalal [ Daytime Phane #

CR2E034 (9/99)



