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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S10442 Feb 09, 2000 8:00 am
" Sty e | Secretary of State

TECHSYS COHPOHATION 02-09-2000 90360 030 ***150.00
Principal Place of Busingss Mailing Address
4649 PONGE DE LEON BLVD. 4643 PONCE DE LEON BLVD.
SUITE 404 SUITE 404 ’ "
CORAL GABLES FL 33146 ' CORAL GABLES FL 33146-1121 B '1 4“ z 1
i s IR EER AR REAVALIRA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
: 65-0249124 Mo
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
AGUILERA, ANTONIO M. Street Address (P.O. Box Number is Not Acceptable) A'." ,"v‘— o
2037 S.W. 27TH AVENUE LN
SUITE 307 -
COCONUT GROVE FL 33133 oy S RS

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

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
. . e . " .
9. Ih\srci:'orporatlgn is eltlg|b|de t? slau?iyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Clection Campaign Financing $5.00 May Be
ax fiing requirement and elects [0 60 o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ Delete TITLE O Change [0
NAME BORCHARDT, FEDERICO NAME LT T e
sreeT ADDREss | 2008 S. DIXIE HIGHWAY STREET ADDAESS R S P
CIyY-ST-2IP MIAMI FL CITY-ST-2IP N
TITLE [ Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-8T-2IF
TME [ Delete TITLE [ cChange [1-207.
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-21P
TILE [ Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change {1
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TILE O petete e [ change 2"
ZHAMESTTo= =t == s e e e e S S
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
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 information
indicated on this report or supplemental report is true-amtaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciur
of the corporation o1 the receiver or trusigs-empowered ip/exe his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment wit]

SIGNATURE:

fddress, with

poweread. . J /2 ) /a°
e R, FEDSR ;co BORIMRI L (305) 62~ 322

B€D OR PRINTED NAME OF SIGNING OFFICERNOR DIRECTOR Date Daytime Phone #




