FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  VOO603 Secretary of State

1. Entity Name 02-03-2003 90132 022 ***150.00
TECHNOSCIENCE, INC.

Mailing Address
IXIE HIGHWAY

MR

3. Mailing Address ‘ ‘II” ml” "”ll

2 Princjpal Place of Businegs \
s Banleiohts e " =S mme.
S”"e Apt. hrote! Sulte, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Ciy & State * . 'i - City & State 4. FEI Number Applied For
\“Q&Q MY A \ 650208255 . Not Applicable
j E ? l E’ 2 Cwyg Q Zip Country 5. Certificate of Status Desired O Ea'gs A.ddc';tional
S ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name (= 2 A &0 X224 7 Ve Yp)

Streel Address (P.O. Box Number is Not Acceptanie)

65 Q:cu.q {-\e,quz\,@'o Dy
p Mg L | 5373

ECHEVERRI, JUAN

HIGHWAY

t ghanging its registered office or reglstered’agent or both, in the State of Florida. | am familiar with, and accept

= 29-03

{NOTE: Registerad Agent signature required when reinstating) DATE
[ 1
AftF"iﬂE N?V::)la ';EE Iﬁlsb-lsoéosg 9. Election Campaign Financing $5.00 May Be
er May 1, 20 ee wilt be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . [ Delete TITLE [ Change [ Addition foj
NAME ECHEVERR!, JUAN NAME =
street a00Ress | 65 BAY HEIGHTS DRIVE STREET ADDRESS 3
-ST- (=)
CITY-ST-ZiP MIAMI FL 33133 CITY-ST-2IP %
TITLE [ pelete TITLE [ change [ Acdition S
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP _
TITLE [ Delete TLE T [0 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin é; does nat gualify for the exemption stated in Section 119.67(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 receaiver or trustee empowered 1o execute this repo required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi gaayess, wit
ED -29-0

'JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




