2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL -REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # N99000007321 ecretary of State
1. Entity Name
: ) 04-09-2004 90080 010 ****51 25
SCUTH FLORIDA TECHNOQLOGY ALLIANCE, INC.
Principal Place of Business Mailing Address
1430 MILAN AVENUE P.Q. BOX 347878
CORAL GABLES FL 33134 CORAL GABLES FL 33234

Sulte, Apt. #, atc. Suite, Apl. #, elc. MOCRE CR2E037 {11/03)

City & State City & State 4. FEl Number Applied For
- NO-T APPLICABLE Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $B“75 Additionai

’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e - e i A Name L ... © e
%ggg’MhlﬂLAf[ll-lAVENUE Street Address (P.0. Box Number is Not Acceplable)

CORAL GABLES FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered ageny
“M@T rd
SIGNATURE ‘ { )

Slgrature. ]ypﬁd of printed name of registered aggnt an@'ﬂ apphcable. (NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 1o Fees

10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10
TILE v SON. THOMAS 0 Delete T P A [ change  [B-Aetition

PATTER
NAME . NAME Joel Leclow
STREET ADDRESS 851 W CYPRESS CIRLE RD STREET ADDRESS 2000 \N Wdﬂﬂl '%L\j D #200
civ-st.ze |FORT LAUDERDALE FL 33309 CITY-ST-2F Cerd Leondundolde . o 33209

Y v -
TITLE Delste e [J Change  [B-#ddition
NAME KAMP, MARK A NAME 2uee S nolqur DR+ g23
staeer anpmess | 770 NCRTHPOINT PKWY #100 smeaoness | 5zot Bwe Lagqoon
CITY-ST-21P WEST PALM BEACH FL 33407 LITY-ST-7P M\Q—'W Pl__. —63\w

5 .
TME Delete TITLE [ Change ddition
wME= — —~|BEYRA,-ANNABEL N & HAME ' p,\\q,r‘\ ’M(ﬁk :& - .
sTReeT AppRess | 1607 PONCE DE LEON BLVD STREET ADDRESS qu A TOrnHeG, ptq a 2077
ory-sr-zp |CORAL GABLES FL 33134 CITy-ST-2P Cormal Crlotes ) L33 '84

T —
RLE ] Delete TITLE [ Change [ Addition
NAME MCGLOIN, BILL NANE
sTReeT apDRess | 450 E LAS OLAS BLVD #750 STREET ADDRESS
crv-sr.zp  1FT LAUDERDALE FL 33301 C-STZP
TLE ] Delete me [ change [ Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2p CITY-ST-ZIF
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-ST-ZiP CITY-§T-ZIF ‘

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurats and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that myﬂppears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
smumun&W f//l Y [ 75T / 7E2979F

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




