] FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S87246 ecretary of State
1. Entity Name 04-04-2003 20098 009 ***150.00
TECSYSTEM AMERICA, INC.
Principal Place of Business Mailing Address
14288 NW 19 STREET 14288 NW 19 STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
- . OGRS MR
2. Principal Place of Business 3. Mailing Address
{023 Nw 139¢h Teq. [ioa3 AW izqel et
Suite, Apt. #, etc. Suite, Apt. #, ete. ﬁ( CHECK HERE {F MAKING CHANGES
City & State ) City & State . 4. FEI Number . Applied For
Yermbaoge ?h«es FL. _’ g’ ?&\M‘oﬂolf\& ?\Ke S FOU 65-0295771 Not Applicable
3 Zgip o2 8 (jo:n:;y ZZWDB o g Cciu)msry 4 5. Certificate of Stalus Desired O gg;gesql‘:g:;ﬁonal
.o 6. Name and Address.of.Current Registered Agent — - - ....T..Name and Address of New Registered Agent .
R Name
S loas NW 139 Térasce.
CAROL), MIGUEL s Street Address (P.O. Box Number is Not Acceptable)
17 11911 ROYAL PALM BLVD. #201
1 CORAL SPRINGS FL 33065 :

o ?e wm bRol<e P’Mcj FL Z‘?ﬂdézg

ubmits this statement for the purpase of changing its regislered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
agent.

v Micvel Chanal, ‘// 02/03

8. The above named entit!
the obligations

SIGNATURE
Signaturazy'bidg per name of registered agent and ttle if applicabla. (NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , o
At May 1,203 Feo wil be 365000 Lo Compa Pnend - $5.00 e o
Make Check Payable to Flarida Department of State '
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD : (3 Detete e PD ®] Crange [ Addition
NAME CAROLI, MIGUEL NAME miguel CA ol
STREET ADDRESS | 14288 NW 19 STREET STREETADDRESS || 2.3 AW 13 Teatace
crv-st2r | PEMBROKE PINES FL 33028 av-StP | Pesmabackee e FL 32027
TITLE [ Detete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE . Tt T T T petete TITLE R e } - " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CITY-S1-71P
TIMLE ] Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-7IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Zip GiTY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P “ CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information

12, | hereby certify that the information supplied wi
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repert or supplemental report
of the corporation or the receiver or trustee ggdovered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addng h all other like empowered.

SIGNATURE: SHGE-" ‘\

IRE FMCZFEB AL, YSo2lo3  959-9/7608

SIGNATURE ANDWW)@NTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

PO HOLMY

nv

CR2E034 (10/02)




