FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

1. Entity Name

| DOCUMENT #

517429

TECHNO-MANAGEMENT, INC. .rnT®

Secretary of State

06-03-2002 91205 026 ***158.75

DO NOT WRITE IN THIS SPACE

60124415

2. Principal Flace of Business

3. Mailing Address

B .

[ 7777 DO"NOT WRITE =~

- INTHIS SPACE

4090 Laguna St 4090 Laguna St.

Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
202 202

City & State City & State 4. FEI Nurmber Appiied For
Coral Gables, FL Coral Gables, FL 65-0233547 Not Applicah

Zip Country Zip Country " ‘ $8.75 additional

5. Certificate of Status Desired A
33146 Us 33134 Us ! ® e Required
= s o 7. Name and Address of Current Registered Agent
Name

Palli, Jose Manuel

Street Address (P.O. Box Nurnber is Not ‘Acceptable)™

8700 So, Dixie Hwy, Suite 930

City

Zip Code

FL 33156

Miami

8. The above named entity submits this statement for the purpose of changing its registered office o

r registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of prirtled name of registered agant and title i applicabse.

{NOTE: Regislered Agent signatue required when reinstabing)

DATE

9. Thés corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so.
(See criteria on back)

O

- Make Ch

anuary 1- May 1 Fee.l5.$150.00
-May 1, Bé
“Amiended:UBR is $61:25-

:Feé 15:$550.0

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

eck Payable to Department of State-

1. OFFICERS AND DIRECTORS -
e DPS TRE .
NAME Szmulewicz, Silvio M
STREETADDRESS | = 444 SW 35 St " STHEET ADDSESS :
CITY-ST-2IP : . CAYZST-BP iy
Miami, FI. 33155 SOl
TITLE DVPT e o
NAME SZMULEWICZ, Susana E De MAE - e
STREETAODRESS [ 6411 SW 35 St STREET ADDRESS™|. - #
CITY-ST-2IP Miami . FL 3 31 5 5 ClTY-ST-Z](T g Y s
TITLE VP RIS
NAME Celso, Pizano NAME :
| smeersooRess | 9523 S 159 Ave L smeEa0AEss |
ovstZPT I Miami, FL 331337 B RRESREN
TITLE TME 2
NAME MAME - O
STREET ADDRESS STREET ADDRESS ,
CTY-ST-2P CTY=3T-2P ” e
L e s N
NAME HAME -7 . o0 .
STREET ADDRESS - STAEET ADDRESS - el
CiTY-$1-21P TTY-sT-7P. Lo e .
HILE e . - , R o
NAME HAME A "
STREET ADDAESS STREET ADDRESS |
CImy-57-21p oiTY-ST-2IP x.

13. | hereby certify that the information supplied with this filing does nat 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 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachrnent with an address, with ail other like empowered.

SIGNATURE:

FEA -y

SIGNATURE AND

OF SIGNING OFFICER OR DIRECTOR

oo

Daylima Phone #




