0219619

E NOW: FE MAY 1ST IS $550.00
FILE NOW: FILING EFTER STIS $5 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION : Katherine Harris . Apr 06,1999 8:00 am
ANNUAL REPORT Socrtary o Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-06-1999 90056 036 ***158.75
DOCUMENT #
1. Corporation Name 81 7429
TECHNO-MANAGEMENT, INC.
o M IR
4000 LAGUNA ST 4090 LAGUNA ST
202 ' p.+)
CORAL GABLES FL 33138 CORAL GABLES FL 33146 DO NOT WRJTE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
. 11/29/1930 - ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0233547 Not Appicatis
Suite, Apl. #, etc. - Suite, Apt. #, etc. ) i $8.75 agditional
—z;l : ;l | 5. Certifeate of Status Desired K] Fee Required
~ City & State B City & State 6. Ejection Campaign Financing 0 $5.00 Mmay Be
e T U U Y e i ms e [ = Trust Bund: Contribution szests S - o oZ-Added:to Feesess =<
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E‘ ’ a i:mi Personal Property Tax. HMves  [No
9. Name.and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
: - 81] Name |
PALLI, JOSE MANUEL 82| Streot Address {P.0. Box Number is Not Accaptabla) '
9700 SO. DIXIE HWY, STE. 930 | oot Address {P.0. Box Number is Not Accep
MIAMI FL 33156 a3 . .
. 84| City ' 85| Zip Code !
FL |

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for ihe purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

o — R —— = . — et e e e - .

- - o iy m —— - . - e =

SIGNATURE Signahrra.‘ typed or printed nama of registared agent and tile if applicabla. (NOTE: Registered Agent sipnature required when reinstating) DATE 5

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 )]

E ops ("] DELETE 1A TME Change  [JAdgiton |

NAME SZMULEWICZ, SILVIO 12 NAME ‘ 13

sTReeT ADoRess| 6411 SW 35 ST : 13 STREET ADORESS g

crvstze | MIAMI FL 33185 14CITY-ST-2P 2

TITLE DwWr - . [ DELETE 21 TME [JChange [ ]Addtion | ©

NAME SZMULEWICZ, SUSANA E DE 22NAME

streeTaDoRess| 6411 SW 35 8T 2 STREET ADDRESS

CITY-$T-2P MIAMI FL 33155 ﬂ 2.4 CITY-ST-ZP B 133( -

TE Ve | DELETE 34 TILE . L ] Adiion
Twwe | CRUZ MIGUEL 4 | e Y ABRTEA; EAF, LT

streeTanoress| 833 E 30TH ST 23 5TReET ApoRESs | /) 0'7// Z 179 ZBZG’ 210G Ce

orv.srze | HIALEAH FL 33013 wonstze |[MAM] , FZ. 23/65

TILE ) [ DELETE 41 TITLE vf [JChange  [A¥7ddition

NAME . 2NAE cELSO FITRND : |

STREETADDRESS B castreeraoress| 85 2B ) 15974 HEUE i

cr.sr.ze ~ wervsrze | NIANS . 32)93

e 1 . £ DELETE 51 TME VP 4 ~ OChange [ Addiion

Nake - S2MHE Rowlinson, Tomid

STREET ADDRESS _ SISTREETAIESS |, 0 oy &5 1) hrteted y |

CITY-ST-ZIP ] 54CITY-ST-2P ?—IIZ#' = 35/..£ =)

TTLE ‘ K {J DELETE 6.1TME § nabitie bt S13aE et mem L4SE5 gnl Hemie win2) Changd.. ., [LAdditien

NAME : B 6.2 NAME ' .

STREEJADDRESS |- "a = 2 a7 [& ] 63 STREET ADDRESS '

CITY-ST-2ZP 84 CITY-5T-2P

14, 1 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 annual report'or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an '
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SEEEii o= Do RED 4/’/?? G -#ef

SIGNATURE AND TYPED QrBEGTE
-

NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Ddftime Phone #



