[

FILE NOW: FILING FEE AfTER NiAY 18T IS $550.00 FILED
" PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e of ot Secretary of State

-1999 DIVISION OF CORPORATIONS 05-05-1999 90066 021 ***150.00

DOCUMENT # | {6237

1. Corporation Name

MIAMI TECHNOLOGY TRANSFERS, INC.

TR BT

Principal Place of Business Mailing Address
% KTE4S-RECTSTERED NGENT-CORPORATION. % KIGAS-REGISTERED AGENT-CORPORATION
40036 2ND-STREET-#2600 100-SE-2ND-STREET-#2000
MAH-F3994- MAM-E-53131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
T | & o A
lo\)iliam ). Speat e, %o W\ Wiam M. Depeadt el 09/15/1989
2. Prncipat Place of Business - ! 2a. Mailing Address N ! 4. FEI Number Applied For
w . 7 w QO S, O vh. | 650143006 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. R iti
u_l . P A . F & 5. Certifcate of Status Desired [ $8.75 Adqlllonal
;' Suske 2000 ;] 5\1\}!-6_ SHXTIE : Fee Required
City & State . B City &’State ‘ 6. Election Campaign Financing . $5.00 May Be
23] OO\ vt c \ iAo m Y voum “0("\& . Trust Fund Contribution Added to Fees
Zip ! Country Zip ' Country 8. This corporation owes the current year Intangible
;l v HN |—2;l U‘%Q §| 2\ IE'I \) %’Q Personal Property Tax. \é{es ONe
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Ageht
81 amkg . . .
KFG8S-REGISTEREB-AGENT-CORPORATION 88 \Niam Y. Speatt Mo, €aq f
. 82| Street Addresg (P.Q, Box, Number Is Not Acceptablay i X
106-GE:2ND-STREEF Ao S B e\ :
“SUE-2600 a3
MHAM-FE-3343+ KOO O
T 84| City . ]ss Zip Code
Tawn \ FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | amt famiflar with 5 t the gbligations of, Seclion $07.0505, Florida Statutes.
SIGNATURE rK _
Signature, fyped & printefpams X reqiftbred agent and tile if appiicabls. {NOTE: Registarec Ageni signahire required when rainstating) DATE = |:
12. ~ \__ | | OFJICERS AND DIRECTCRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12 | @ |
TIME PO . [ DELETE 1.1TME [Change  [] Addition E
NAME CRUZMOLINA, DENIDA $2NAME 3 |,
streerappress| 6075 SUNSET DRIVE 5TH FLOOR 13 STREETADDRESS o
CITY-ST-ZP MIAMI FL 14 CITY-5T-2P &
TILE STD [1 DELETE 21TME Ochange  [Jaddion | O
v ORTIZ-CRUZ, DESIREE 22N f
sreeTaopress| 6075 SUNSET DRIVE 5TH FLOO 2.3 STREET ADDRESS
orv-st-ze | MIAMIFL. . . N _ _ . Qeacmrsrap :
TME : [ DELETE 34 TMLE [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZIP 34.CITY-5T-ZIP
TMLE [ DELETE 41TME [J¢Change [ Addition
NAME 4 TNAME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-7Ip
TME [ DELETE 51TIMLE [JChange  [1Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F 54 CITY-8T-2IP
TITLE [J DELETE 61 TILE JChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-ZP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an
officer or director of the corporatjer™r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

. apegitachment withean address, with all other like etnpowered.

Data Daytima Phone #



