. p BT s;
— ‘2001 UNIFORM BUSINESS REPORT (UBR)

2/

FILED

DOCUMENT # P98000101476 Néar 02, 20011,%:00 am
F. Eniy Name - ecretary of State
NEXT TECHNOLOGY CONSULTING, INC. .
= 02-02-2001 90255 036 158.75
Principal Place of Business Mailing Address
300 ARAGON AVE 300 ARAGON AVE
# A5 # 25
CORAL GABLES FL 32134 CORAL GABLES FL 33134 .
wm‘ ' Plago of Business ,1““9""”9 dress “""m "I ' l IH" mll Il" ml
{4 Voooe DeteonBiddudq’ fes. ¢ e leon Bivd :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0D N
City & Stga City & State i 4. FEINumber  GR-(870100 " 1. :Applied For
(oral 0\0\&‘3, FiL Coval Coles, FLU Nat Applicable
Zip Coun Coyn! o : $8.75 Additi
X f f . itional
=20ty _.tj%ﬂ% __..331 Hy . __juysg | & cenficat of Status Desived g 3810
6. Name and Address of Current Reglstered Agent : T. Name and Addreas of New Registered Agent
- s - - — R B '_w':—h—!arng. i —— i L o~ -
ONE SOANWEAST 'I'I-IIIIIR?)N AVENUEES' INC. Sireat Address (P.O. Box Number is Not Acceptable)
28TH FLOOR
MIAMI FL 33131
City FL ] Zip Code
8. The abova named entity submits this statement for the purposse of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE : : - < L s )
t 3 ' sm-.wamewagrmm.mmmimmr. . |_NOTE; A i Agort s . reqindwhcn il . DATE . .
.| 9. This corporation s sligible 1o satisfy its Intangible . " FILE NOW!II-FEEIS $150.00 - | _. B
1 "™ Tax fllng requirement and elécts to do so.~ ">~ “Aftef MAY 172001 Fee will ba §350.00 ~ - - |- ' Eﬁfgﬁmﬁgg lg::nc'ng——r ER $5-0%&;§-{.§o e
(Sae criteria on biack) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE DPSY * . {3 Detete TmE T Seoretoayy . Ocmnge  adin | S
NAME SANCHEZ, REGINO Presiclen NAME Hram ¥ Diaz *‘f s
staest aocness | 1584 WEST 76TH STREET ' smeETAESs |23 0y S Y : 3
onv-st-22 | HIALEAH FL cry-5T-2¢ lomi, FL 345 i
mE STDA \\Ce-Presi denrt deee e T Dlcnngs [ Addtion g
HAME FERNANDEZ, FRANCISCO NAME
StREETADDRESS | 2800 COLLINS AVE. STREET ADORESS 1
omv-st-2e | MIAMT BEACH FL 33140 e P I s s m T e e
~[=mmEg ~ b et ’ 3 Delate TLE Ochange [ Addition
NAME MAME i -
STREET ADDRESS | - = - — -d sWETADORESS™]™ - T T
Cimy-51- P CITY-ST-71P
TITLE [ pelete TILE [ Change [ Addition
HAME ™ NAME
STREET ADORESS STREET AODRESS
CiTY-ST-2P CATY-ST-2P
TINE [J petets TME O change (7] Aadition
NAME NAME
STREET ADCAESS STREET ADDRESS
GITY-ST-21P CITy-ST-2P
“TIE o 7 beizte TIE' - . < Ol Change [ Addition
HAME o o . [ NAME oot ) '
STREETADORESS | D STREET ADDRESS - e IR
CITY-ST-2P " o . - 2R I : Co- - 4
13. | hereby certily that the information supplied with this filia does not qualify for tha exemption stated in Section +18.07(3}(i), Florida Stattas. | furiher certify that {he information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same isgat effect as il made under oath; that | am an officer or director
of the carporalion or the receiver or trustes empoweredlagxaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or.on an attachment with an addrees AL gipifaclie ermnpowerad,
SIGNATURE: lmlooo]  305-790-§ %Y
| Data Daytana Phona §




