FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # H87410 Secretary of State
1. Entity Name 05-01-2003 90264 031 ***150.00
MIAMI TECHNOLOGY GROUP, INC.
Principal Place of Business Mailing Address
1112 SW1ST &T 1112 SW 18T ST
MIAM! FL 33130 MIAMI FL 33130
2. Principal Place of Buginess 3. Mailing Address ‘ ."‘IH Im 1'“”"” |||I| ”l“ IIM m” m” |m| |’|H m" ”l“ lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2606949 Not Apolicabls
Zip Country Zip Country 5. Cenlificate of Status Desired ] l§e8e.ge5q Lﬁ:’:&“""a’

= S 7.'Name and Address of New Registered Agent

6. Name and-Address of Current Registered -Agent -

Name

PEZZIA, MIGUEL
1837 LIGHTHOUSE CT
WESTON FL 33327

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

City FL Zip Code

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of ragisterad agent and title if applicable. {NCTE: Registerad Agent signature required whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 . )
. 9. Election C ign Financi
At May 1,209 Foo wil bo 55000 Gocke CopparFrarcs - $5.00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TITLE PTD [ Detete TITLE [CIChange [ Addition
NAME PEZZIA, MIGUEL NAME
streer apDRESS | 1837 LIGHTHOUSE CT STREET ADDRESS
CITY-S§T-21P WESTON FL 33327 CITY-ST-2IP
TIMLE VPD [ Delete TILE [ Change  [J Addition
NAME PEZZIA, PIERO M NAME
sTREeT ADDRESS | 1837 LUGHTHOUSE CT STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP
TITLE D = T T Obaee. | FweET o T T 7" T [OChange T Adeifion”
NAVE PEZZIA, PAULA B NAME
STREET ADCRESS | 1837 LIGHTHOUSE CT STREET ADDRESS
CITY-§1-21P WESTON FL 33327 CITY-ST-7P
TITLE 3 Gelete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE () Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ea CITY-ST-ZIP

12. | hereby certify that the infgefiation supplied with thisf s not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report orfsupplemental réport is e and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusife empowered to epecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih a ddr 58, wnh Il e like empowered.
SIGNATURE: G Ze | /‘&VL@U IRED % 7/.3 _305_3,? 4-/5/9
SIGNATURE ANDTYPED OR PRINFED NATME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona # J

AV 0IssL20

CR2E034 (10/02}



