FILED
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90112 048 ***550.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L16237

1. Entity Name

MIAMI TEGHNOLGGY TRANSFERS, INC.

:’:in&i q{ ysiness < r“:ur ‘) Mailing A§drgss -3 S r‘a.: I\‘ . _\‘, )
201 S BISCAYNE BLVD STE 2000 201 § BISCAYNE BLVD STE 2000
MIAMI FL 33131 MIAMI FL 33131 Aﬁo? 4753

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

IR

JURAR IR

DO NOT WRITE IN THIS SPACE

City & State” =" "= City & Statewm—emE ety T L4, FELNumber—— 650143006 =— —| Applied For .}
Not Applicatle
i t Zi 11 iti
Zie Country P Couniry 5. Certificate of Status Desred ~ []  $8+79 Additional
Fee Required
—————— = —g~Name and Address of Current Registered Agent ~—w [ F e - == -——7-Name and Address of Néw Registered -Agent-— " - ~——|
Narme
SPRATT, Wi MJJR Street Address (P.O. Box Number is Not Acceptable)
201S BISCAYNE BLVD STE 2000
MIAMI FL 33131
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and ttle i applicable. {NQTE: Registered Agant signalure required whan reinstating) DATE
-8, This corporationis eligihla 1o gaticly itg Intangible |- = 10— Etection Campaign Financing $520‘0’Ma'y'_59_" .

Tax filing requirement and elects to do so.

{See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00 -
Make Check Payable to Department of State -

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. _

THLE PD 7] Detete 1ITLE [ Change [ Addition | S

NV CRUZ-MOLINA, DENIDA NaME °

sTREET a00RESS | 8075 SUNSET DRIVE STH FLOOR STREET ADORESS b

CTY-ST-21p MIAMI FL CITY-ST-ZIP -

TME STD 1 pelete TIME Clchange [ Addition ¢

NAME ORTIZ-CRUZ, DESIREE NAME

STREET ADDRESS | 6079 SUNSET DRIVE 5TH FLOOR STREET ADDRESS

CTY-ST-21p MIAMI FL CIFY-ST-2P ]

TILE (1 Delete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P COITY-§7-2P . . - - G e S|
CTME - e = —_—— - 1 Delete TITLE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

TIMLE [ Detete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-T-ZIP CITY-ST-2IP

TMLE [ oelete TITLE Ol change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-79 CITY-ST-2IP

13. | hereby certify that the information supplied witl

indicated on this report or supplemental

changed, or on an attachment with an agdd ss

_

repor S1r '8

/

irdoes not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes, | further certify that the information
at my signature shall have the same legal affect as if made under oath; that | am an officer or director
e port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Gate Caytime Phang #




