/ B FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31,2002 8:00 am

DOCUMENT #  S§10442 Secretary of State

1. Entity Narme
01-31-2002 20033 006 ***150.00
TECHSYS CORPORATION /
-
Principal Place of Business Mading Address
4549 PONCE DE LEON BLVD. 4649 PONCE DE LEON BLVD.
SUITE 404 SUITE 404
B B WD
2. Prngipal Place of Business 3. Mailing Address
Suite.‘Apl. 4, etc. Suite, Apt. #. etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State | 4, FEI Number Apphiea For
M49124 Not Applicable
Zip Country Zip Country 5. Certificate of Statys Desired (] gg-zgq&:g“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
—— ERA.. EQM. N e e T -
AGUIL'RA' ANTOM N T Street Address (P.O. Box Number'is Not Acceptable)™ =™ - * 77— -
2937 S.W. 27TH AVENUE
SUITE 307
COCONUT GROVE FL 33133 City FL Zip Coae

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

SIGNATURE

S5l LPES & prnlad nare o 1eg-stered agert ard tre f appacatie VNOTE. Pgretangd Agen: S Gnatune ~aquirad when ‘arsial =g BATE

o 7

9. This c‘or;‘;ora:'en 5 eligibte 10 satisfy ils Intangible

10, Election Campaign Financin

Tax titng requ rement ana siects to do so. Trust Fund Copmr?bullcn 9 0 fdscl.g!?ohilaeife

{See criter a on back! O 3 ! X -
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS M 11 1.
L D ] petere TILE Ochange [ I«Gdll‘on_i
o BORCHARDT, FEDERICO e i
stesz sopRess ) 2000 S. DIXIE HIGHWAY STREET ADDRESS
CITy-51. 20 MIAMI FL CITy-51-2IP
T [ Delete TTLE [JCrhange [ Acalies
HiAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1. 27 : CTY-ST- 2P
g O vetete ITLE [ cnange [ Aaditicr
HEME - NahE
STREET 3DORESS STHEET ATORESS
CiTYL3T. R B e —_— i o QO STL2P T - —_— - - . .
T 3 Delete iTH [ crange [ Acgiiion
1N HAME
STREET ACRESS STREET ACBRESS
oT-gTonE CFe-ST-2p
e ) Delete TIRE . [0 Cnange [ Acortien
FAME ’ HAME
STREET ALORESS STREET ADDRESS
Crv.gT.re STy -87-7iP
T 1 Detete e [ Change [ Additen
NAKE hanaE
STREET ARCAZSS STREET ADDRESS
LY-ST.TP ' Ciy-1- 2P

13. | hereby certily tnat the information suppiied with this filing does rot qualdy for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. (further certity Ihal‘lne nformaten
ingicateq on this repan of Supplemental repogt is true and accurate and that my signature shall have the same lega! eflect as i made under oath; that | am an officer or d:remor‘
T wered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12
h ail other like empowered.

SIGNATURE: __& ; _ féﬁ/ 0L

detiD TYPED OR PRINTEDYNAME OF SIGNING OFFICER OR DIRECTOR aytrre Pnirs e

= 3

CR2EQ34 (3/01)




