FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT — “.\ FL ORIDA DEPARTMENT OF STATE May 1 5 1998 8 OOam

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PG3000038185 (3)

1. Corperation Name

BUSINESS TECHNOLOGY SERVICES, INC.

A

Principal Place of Business T Mailing Address

444 BRICKELL AVENUE 601 BRICKELL KEY DRIVE

20 SIATE 705

MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
. N 05/27/1993
2. Principal Piace of Business L_za. Mailing Addrass 4. FEI Number Applied For
21 T ) 650423383 Not Appficablo
Sulte, Apt. #, etc. Suite, Apl. 4, etc. i
P A 6. Certificate of Status Destred 0 $8.76 addilonal
i —El o kd,,,,A,,,,,,,,,,,,,,,Eﬂ, B _ Fes Required
i City & State | CiysSata 8. Election Campalgn Financing $5.00 may Bo
© [ -  |28] Trust Fund Contribution O Added to Fees
! Zip | Counlry |4 Country 8. This corporation owes or has paid the current year Intangible
P24 251 o 29]* S_OI Personal Property Taxdue June 30. [ ves [TINo
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
DE LA PENA, LEONCIO E 81 Name
801 BRICKELL KEY DRIVE B2[ Street Address (P.O. Box Number is Not Acceptable)

SUITE 705
i MIAMI FL 33131 83
: 84| City FL 85| Zip Code

11. Pursuanl to the provisions of Scclions 67,0007 and 607.1508, florida Slatulos, the above-named corporalion submits 1M1 statement for the purpose of changing fis registared

office or registercd agent, or holh, in the State of Fiorida_ Such change was authorized by the corporation's baard of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the otifigations of, Section 607.0505, Florida Statutes
CUSIGNATURE
Stgnature lvpudnml ;_lli_'fh‘fi_m_‘_fr_n:_t'!_l(lu_";"_'jv_-fgfa'_ﬁ:_-_(_lllls- Hoppheshie (NQTE - Registered Agent signature reouirad when reinstating) OATE K‘

12. OF NS AND DIRT CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 72| &
S ™ 8D [T oEeTe LATILE [TChage [T Adition | €
Lol e OLLOGUI, RICARDO 1.2 NAMC §
.| smeeranoress | @05 SOUTH BAYSHORE DRIVE #1827 1.3 STREET ADDRESS o
3 CITY-§T-2IP MIAMI FL 33131_ o 14 GITY-ST-2IP E
v [ e PD [T oeLETe 21 TITLE CJchange 1] Addition | ©
©o NaME OLLOQUI, RAFAEL D 22 NAME
¢ swmeeranoress | 905 SOUTH BAYSHORE DRIVE #1827 23 STRAEET ADDRESS

CTY-ST-2P MIAM) FL 33131 _ 2 40Y-51-2P

TINE YD [T DELETE 31T0LE " Ghange L Addifion

NAME OLLOQUI, MARIA JESUS D 32 NamE

smeevaoness | 905 SOUTH BAYSHORE DRIVE #1827 33 SIREET ADDRESS

oy-51-2¢ MAMIFL33131 34.CI1Y-51-2P .

TLE [ DELere 41TTLE Ar ~ [T change  E&T Addition
C] HaME 4. 2HAMC Y-l
; Rcop gal. ot. ¥»S
L | GTREET ADDRESS 13 STREE ADDRESS |G (B CRIBit, bt
© o cmy-st-ae o ssemv-srzr | emppeil G Bt

e ] DELETE 51TITLE M LI change  [J Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-51-21P L 54 CNY-SI- 7P

TILE [_J DELETE 6.1 TILE U change 1T Addition
o 6.2 NAME
% | STREET ADDRESS 63 STREET ADDRESS
L OinY-SE- 2 64 CITY-ST-2iP

14. | hereby corlélnthal the information supphed wilh 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annuat report or supplermertal ennual reporl is trus and accurate and that my signature shall have the same lagal eflect as if made under oath; 1hat | am an

ofticer or diregtor of the corpoyl or the receiver of lrustee empowared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 ify. oz an_gtlachment with an address.

"N e P L L e A o o oa . . . " l,‘l‘/ﬂﬁ /ﬁf}’?’_ﬂﬁa




