* 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BUSINESS TECHNOLOGY SERVICES, INC.

DOCUMENT # P93000038185

Principal Place of Business
444 BRICKELL AVENUE

Mailing Address
444 BRICKELL AVENUE

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90024 004 ***150.00

SUITE 250 SUIe 250
MIAMI FE 33131 MIAMI FL 33131
£ P s i LT AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0423383 Applied For
Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired [ geae'gesq L’n?:(;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEe (A Dern & PRTEDAC P
DOMINGUEZ, RAFAEL O L < f A
444 BRICKELL AVE Street Address {P.O. Box Number is Wot Acceptable) s 76
- EOL_BAlUEL. Kk Y. I 786
SUITE 250 _
MIAMI FL 33131 : >
ng)dag g FL | “¥%i=21

8. The above named enti

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

/%_,/ WLicardo Bajavprs

4| |

Signmd of printed name u%gam and title if applicable.

{NOTE: Registered Agent signatura reguirad whan reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fse will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AS O Delete TILE [l change [ Addition
NAME DE LA PENA, LEONCIO E NAME
sreeT a00RESS | 601 BRICKELL KEY DRIVE, SUITE 705 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 OITY-51-2IP
TNLE PD O pelete mEe O change 1 Addition
NAME OLLOGUI, RAFAEL D NAME
sTReeT aoDRess | 905 SOUTH BAYSHORE DRIVE #1827 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2F
TILE O velete TIME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2ZIP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental repg,
of the carpeoration cr the receiver or frusteg
changed, or on an attachment with an ad

SIGNATURE:

does not qualify for the exemption stated in Sectien 119.07(3){i), Florida Slatutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered fo execute this report as required by Chapter 807, Florida Statutes; a
, with all pther like empowered.

| concio €. De | Pera ‘/ 27

that my name appears in Block 11 or Block 12 if

200\ For

.
SIGNATURE AND Watmﬁo NAME OF SIGNING OFFIGER OR DIRECTOR

VT Dae ! Daytirne Phone #

CR2E034 (10/00)



