2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000038185 May 09, 2000 8:00 am

1. Entity Name

BUSINESS TECHNOLOGY SERVICES, INC. Secretary of State

05-09-2000 90041 004 ***150.00

Principal Place of Business Mailing Address
.+ BRICKELL AYENUE 444 BRICKELL AVENUE
- 250 SUITE 250
FL 33131 MIAMI FL 33131-2404
Tsute. Apt #etc. 77| suite, Apt#ec. DG NOT WRITE IN THIS SPACE
City & State T T T City &State 4. FEI Numper 5 Ul Applied For
6 , 23383, , Mot Applicable |
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent o B 7. Name and Address of Newrﬂeglsrlﬂef;d Agent _
- _— N T Name o

DOMINGUEZ‘ RAFAEL O Street Address (P.O. Box Number is Not Acceptable)

444 BRICKELL AVE.

SUITE 250

MIAMI FL 33131 o FL | 75 Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and tile # applicabls. {NOTE. Registered Agent signatura raquired when reinstating} DATE
) N L ‘ m
9. ?ls{cl;lorporahgn is el:glblj ttl) sausfy(;ls Intangible A FI:.niYIQOW... FEE iS. $150.00 10. Election Campaign Finarcing $5.00 May Be
ax filing requirement and elects to 6o so. fter 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{3ee criteria on back) ] () Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS O petese TITLE [ change [ Addition
HAME DE LA PENA, LEONCIO E NAME
sTReeT AD0RESS | 601 BRICKELL KEY DRIVE, SUITE 705 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE PD O elete TITLE [ Change [ Addition
NAME OLLOQUI, RAFAEL D HAME
sireeT AD0RESS | 905 SOUTH BAYSHORE DRIVE #1827 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P
TITLE [ pelete TITLE . [Ochange ] Addition
NAME- - - - e e R i NAME e — | - T e S AT et D . T C R el T eI L o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
TIE LT Detete me (7 Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADCRESS
[ AR LTY-S1- 79
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Dalete THLE [J Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADCRESS )
CITY-51-71P CITY-5T-2IP

13. 1 hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 recefver or trustee empowerad to execute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5 ke gmpowered.

TIT e et A
LS i

o P ey
SIGNATURE: e L A J I 2

A OR DIRECTOR Date Daytume Phone #

i
Z i - i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Ol

CR2E034 (9/99)



