2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000101

1. Entity Name

NEXT TECHNOLOGY CONSULTING, INC.

476

Principal Place of Business

584 WEST 78TH STREET
HIALFAH FL

Mailing Address

1584 WEST 78TH STREET
HIALEAH FL 33014-3318

‘ Suite, Apt. #, etc.
Fz2r 5

3. Mailing Address

2. Principal Place of Business . /
200 Frpew Kve | Fpp Pesaud Lre
Suite, Apt. #, etc. I

£ /5

L

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90005 048 ***150.00

v avugey

AR

DO NOT WRITE IN THIS SPACE

[ nty & State -
Cetoe @/ es ~Z

Cit &Staxe/ﬂ éﬁz / 4_{‘ /-Z

4. FEl Number

Applied For
Not Applicable

65-0879199

ﬂ/__-;g[ Countryf&,‘s)sZ

Lomzpsy

Country C/ 5 ﬂ

5. Certificate of Status Desired

0 $8.75 Additional

Fee Raquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SANCHEZ, REGINO
1584 WEST 78TH STREET
} HIALEAH FL

T T Mame
Street Addregs (P.O. Box Num
Boo frrecs

M)?s Not Acce| glable)

ol GadAs

FL |23

Zip Co /

\ 8. The above named entity submits this siatement for the purpose of changing its registered office or regi

SIGNATURE v ’?Eé;/.ﬁ/f’ 5_*;/1/6552

Jl

agent, or both, in the State of Florida.

Lo /o0
7

|
‘ Signature, lyped or printed name of registerad agent and htie if aoplicabla. {MQTE: Regiglar gent signature required when reinstab “"'\ DATE ‘ /
— ,, -
9. This corporation is efigible fo satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requiremant and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. Addsd o Fees
{See criteria on back) a Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ TLE DPST (7 Delete TITLE (3 change 3 Adcition
NAME SANCHEZ, REGINO NAME L
‘ STREET ADDRESS | 1584 WEST 78TH STREET STREET ADDRESS .
L CITY-ST-2IP HIALEAH FL CITY-ST-7iP
TITLE STDA 7 Delete TITLE (O Change [ Addition | «
Nk FERNANDEZ, FRANCISCO e
STREET ADDRESS | 2600 COLLINS AVE. STREET ADDRESS
oTv-S-2¢ | MIAMI BEACH FL 33140 oim-5r-2°
e [ZI Defete TLE O Change [ Addition
NAME = - NAME  ~ - - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
e [ Delete TITLE 3 change [ Addition
NAME NAME
STAEET AQDRESS STREET ABDRESS
CITY-ST-21P CITY-8T-21P
TMLE [ Gelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S8T-2P CITY-ST-Z2IP
TITLE ] Detete e T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this #ilin

of the corporation or the receiver or irustee erpo
changed, or on an attachmem with an gt

SIGNATURE: o/ 22

indicated on this report ar supplemental repotLis true & an

SIGNATURE AND TYPED OR PRINTED biAfak-

é; does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cerlify that the information

ac:curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

-axgoule 1h|s reporr as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ed.

(305) £25 110>

o3 fogos
77 _2,(9

Daytume Phone #

7



