2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S87246 May 17, 2001 8:00 am

1. Enily Nara Secretary of State
TECSYSTEM AMERICA, INC. 05-17-2001 90064 001 *****g 75

05-17-2001 90064 002 ***150.00

/ " CR2E034 (10/00)

Principal Place of Business Mailing Address w
11911 ROYAL PALM BLVD. #201 11911 ROYAL PALM BLVD.«g#201
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0295771 Applied For
< . A3 .
Pem bpolke Pr'nes 5 Flotidg tembnoke Prr\es FL : Not Applicable
Zip Cauntry Zip Country - . $8B.75 Additional
. f Stat d ' .
33 o 2 g s 330& g Xy 5. Certificate of Status Desire M Fee Required
Y T = 6.-Name-and Address of Clrfent Registered Agent— — = = | == =g TName and Address of New Registered Agent ~—= ~
Name
CAROLI, MIGUEL
Street Address (P.O. Box Number is Not Acceptable)
11911 ROYAL PALM BLVD. #201 P
CORAL SPRINGS FL 33065
City FL Zip Code
8. The abave named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite il applicable. (NGTE: Aegistered Agent signature required when reinstating) DATE
8 ih'sﬁ.ommam.m s e"tg'blg t? se:trstfyéls ;ntangmwe Aft FI;'“EA:,‘ ?v:é:“ FEE |9?"$; 525033 00 10. Election Campaign Financing $5.00 may Be
ax i |ng rlequuemen and &ecis to do so. er ! ee will he - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD T Delets e £D - ] Change [ Addition
~ 1
NAME CAROLI, MIGUEL NAME ARG, Miguels
swmeer aooress | 11911 ROYAL PALM BLVD. #201 STREETADOFESS | 27 5 88 nS i/ -/ § ST el
orv-si-2p | CORAL SPRINGS FL 33065 st | PEmgrolee Pines  £L 72028
TITLE [T pelete TILE 4 [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ GITY-ST-2IP
TLE : T O Oslete e v "Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IF CITY-ST-2%P
TLE {1 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-57-2IP
TITLE [ Detete e [ thange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- ST-2IP
13. | hereby certify that the information gypplied with this filing does not qualify for the exernption stated in Section 119.67(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemdrial 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 receivef {ee empowered to execute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 11 or Block 12 if
changed, or on an attachmej \\ \ fdress, with all other like empowered.
SIGNATURE: \_\.A: 74 /me /%“‘d%’/—.%of

Dale/ Daytima Phone #

013 T



