]

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

DOCUMENT #: 16237
MIAMI TECHNOLOGY TRANSFERS, INC.

Principal Place of Business

MIAME FL 3313

% KTGES REGISTERED AGENT CORPORATION
201 § BISCAYNE BLVD STE 2000

Mailing Address

MIAMI FL 33131

% KTGAS REGISTERED AGENT CORPORATION
201 S BISCAYNE BLVD STE 2000

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

FILED
Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90012 017 ***150.00

I

N

0150143

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number 65.0143006 Applied For
Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired & $8'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A N - . e e N e e o L T = s
SPRATT, WILLIAM J JR
Street Address (P.0. Box Number is Not Acceptable)
201S BISCAYNE BLVD STE 2000
MIAMI FL 33131
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.
SIGNATURE
Signature, typed or printed name of ragistered agent and titla it applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
. N - i i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

(See criteria on back) 0] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Oelete TITLE EChangs [ Aadition
NAME CRUZ-MOLINA, DENIDA NAME
STREET AUDRESS |-B0P5-SUNSET-DRVE-STH-RLO0R- sweeranokess | £ O OO BV
ory-s1-zp | MIAMLEE CITY-5T-2P AT E\ Ay NS )
TIILE S0 [} Oelete TmE ’ W change (] Addition
NAME ORTIZ-CRUZ, DESIREE NAME
STREET A0DRESS | BOFS-SUNSET DRIVE 5TH FLOOR stReeT aDDRESS [ - O B e
or-sTIP  [-MtAMEFE av-ste |2 Miamy B DD
T T T T T T T T e T T T T heee T e Tt SR e T  hange | L) Addidion |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-28 CITY-S3- 2P
TIMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peleta JITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2P
TILE 1 Detete TIMLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

SIGNATURE:

indicated on this report or supplegental report is,

of the corporation or the rec trustee em
) Wy

changed, or on an atiachme

all otpe

13. | hereby certify that the information supplied with this fikng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dred to exacute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
8 empoweared.

FICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/00)



