5/

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108059

FILED

Jul 07, 2000 8:00 am

e Secretary of State
TECHNOL Y VENTURES GROUP' INC' ,ﬂ 05-17-2000 91071 001 *3,600.00

Principal Place of Business Mailing Address

2333a MARTELLA AVE 22154 MARTELLA AVE

.. "= RATON FL 333 BOCA RATON FL 241 P

. S S O
Suile, Apt. #, etc. Sulte, Apl. #, elC. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Numbe Applied For

6HS - éq 72649 ) Not Applicabla

Zip ' Country %p Country 5. Ceriificale of Status Desired  [] fggesqu Addiional

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registared Agemt

|~———GOLDSTEN PETER - - oo —

22154 MARTELLA AVE
BOCA RATON FL 33433

:grﬁcllw Goldstein

*Srreat ‘Address (PO Box Number s Not-Acceplable)
22154  Migriclks venug

Cé%ca Berton

FL | 355%°

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

memmune% Q’tﬂ[j Tl 4{27 feoce
Sipnature, Iyped o printed nama of fegistaned agent and tile J sppbcabie. {NGTE, Reglsiamd Agent signauine requited when renciatng) DATE
9. Tris corporation is eligibe to satlsfy its intangiole FILE NOW1H FEE IS $150.00 . . )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- g::lrﬁgniaén;ﬁg;?;émmg ffdﬁttiowgymae
(See criterla on back) ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me D AL peiete e CEQ 7 FFe3 dC-BT*& <ir [JChange  [X.Adoition
e GOLDSTEN, PETER e Shelley ol e
- smeetanoaess | 22154 MARTELLA AVE SWeeT ADoReSs 22154 A :_

ere-st-z | BOCA RATON FL 33433 onv-srop  |Boce Rafer. P 33433
TILE 3 pelets e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY.S1-1p Criy-si-2p .
Tme 1 Delete | I O3 charge L Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
ovcstzr [ —— e Aol ory-srigp o s = s
e 3 petete TnE Dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZP Gy -5T-2IF

_ — 1
juuk £ Detete TALE , O change [ Addiiion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CiTY-51- 2P
LE 7 Delete TME O charge [ ageition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST1-2IP CITY-$T-21P

13, L hereby certity that the infarmation supplied with this filing does not quality fot the axernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report Is rue and accurale and 1hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this reporl as réquired by Chapter 607, Florida Statules, and that my name appears in Block 11 or Block 12 it
changed, or on an attachmen wit® an address, with ai olher iike empowered,

SIGNATURE:

(elidlTtecs

Hzyfeewo

(se) 451-96 74

OR SRNTES NAME OF SIGMING GFFICER OR IIRECTOR Dute

Caytma Phone #

CR2E034 (9/98)




