2000 UNIFORM BUSINESS REPORT (UBR) A 18FILED
DOCUMENT r 18, 2000 8:00 am
17 Entty Name # 587246 ecretary of State

TECSYSTEM AMERICA, INC. 04-18-2000 90180 046 ***150.00
Principal Place of Business Mailing Address
11811 ROYAL PALM BLVD. #201 11911 ROYAL PALKF BLVD. #201 .
CORAL SPRINGS FL 3065 CORAL SPRINGS FL 390657353 40355
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
| 650205771 Not Applicable
f _ H C .ar
I _Country Zip _ ountry 5. Gertiicate of Status Desied . [ $8+79 Additional
1 Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ . Name
CAROU, MIGUEL Street Address (P.0. Box Number is Not Accepiable)
\ 11911 ROYAL PALM BLVD. #201
i CORAL SPRINGS FL 33065
City FL Zip Code
B. The above named entity Submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
BIGNATURE
Signatura, typed or printed narne of registerad agent and 1tls if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Elect o .
- - . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
(Ses criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD O Delete TITLE [ cChange [ Aadition | -
N CAROLI, MIGUEL NAME -
STREETADDRESS [ 11911 ROYAL PALM BLVD. #201 STREET ADDRESS :
oiry-ST-2p CORAL SPRINGS FL 33085 OITY-ST-2IP :
TILE O Delete TILE [Jchange [ Addition § ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P _ CITY-ST-2IP
TIRLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2iIP
TITLE {3 oalete TIMLE s O Lhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIME [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07(3)(i), Florida Stafutes. | further certify that the information
indicated on.this report or supplementaiflgpart 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 tha corparation ar the receiver of trestbA ampowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed. or on an attachment rss. with all other like empowered.
N [
S O] (o 4€L " @r {rp\ L { ’ a —
SIGNATURE: ___<° AL MO ALOL NUIQIA000 337340625
. snem\wﬁ{AKMEu OR PRINTED NAME_EFI SIGNING QFFICER OR IRECTOR date Daytime Prhona #




