2000 I:lﬂlFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104801

1. Entity Name

TECHKNOWLOGICS 2000, INC.

Principal Place of Business

2774 SCUTHWEST 32ND AVENUE
MIAMI FL 33133

Mailing Address

2774 SOUTHWEST 32ND AVENUE
MIAMI FL 33133

2. Prin¢ipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90926 049 ***150.00

BN

VAN REAR LG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- —— . e = . - e 66 -m‘?@O\g, . _] ..|Not Applicable ] _
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e \osE @ . ORI

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE

Street Addres%(%). Box&xr_&b’sr is Not Acceptable)
2774 < 22 AVE

CORAL GABLES FL 33134

City

LA M

FL

%133

8. The above named entityfsubmils this stgtement for,

urpose of changing its registered office or registered agent, or both, in the State of Florida.

4 Z?)/Oa

SIGNATURE. e NOSE R . Mol DIJ, 1773
R SIS K Si%(a‘ture_. xyle"d"or"nnglqu | nafnie of regispbrad agent anclfe it applicable {(NOTE: Registered Agent signature required when reinstaiing} ! patE I
8. Tis corpobicn elgise o salisty  mangioi I« . .., FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
({0 . After MAY 1, 2000 Fee will be $550.00 L Ny oo

Tax filing requirement and efee_gt_s:,tqélq._s’o.ﬁ;’,’ “;‘
(Sea criteria on back)

“

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIREGTORS | EE2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 f}_
THLE PSTD O Delets TIme ] Change [ Additien |-=
HAME MOREJON, JOSE NAME
STREET ADDRESS | 2774 SQOUTHWEST 32ND AVENUE STREET ADDRESS I
orv-st-zP | MIAMI FL 33133 CITY-ST-20P B
TITLE O petete TITLE (O change [ Additlon '1
NAME NAME

STREET ADDRESS _ . ) STREET ADDRESS

CITY-ST-2i T T CITY-ST- 7P - s - -~ - - o~

TMLE L Delete TILE [ Change [ Additien
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2iP CIFY-ST-2IP

TTLE ] Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TLE [ pelete TITLE Ocnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIFY-ST-21P

13. | hereby certily that the information supplied with this filing does
indicated on this report or supplemental report is true and accura
of the corporation or the receiver or trustee empo;
changed, or on an attachment yith an address

SIGNATURE:

te and that my signature sl
red to execute this report as required
h all other like empowered.

C—  JOE @ MPREA

/

not qualify for the exemption stated in Section
hali have the same
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blog|

119.07(3)(), Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am an officer or directé)rf
k12i

s

bpes. 4] oal® e -4379

ymu'uns ANDTYPED OR Wrzo NAME OF SIGNING OFFICER OR DIRECTOR

Dfe T

Daytime Phone #

L



