FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ]
DOCUMENT # - 16237 May 27,2002 8:00 am:
1. Entity Name Secretal y Of State E
MIAMI TECHNOLOGY TRANSFERS, INC. 05-27-2002 90388 009 ***150.00
Principal Place of Business Mailing Address
% KTG&S REGISTERED AGENT CORPORATION % KTG&S REGISTERED AGENT CORPORATION B .
201 S BISCAYNE BLVD STE 2000 201 S BISCAYNE BLVD STE 2000 L 01 1 5 6 43
2. Principal Place of Business 3. Mailing Address {
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0143(1)6 Not Applicable
. Country e fem R e ] OO 5.-Certficate of Status Desired.__[Jun=90:7 9 Addtional | _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SPRATT’ WILLAM J JR 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 entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of ragisterad agent and title if applicabte. (NQTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 . ion E :
" ) 0. Election Campaign Financing $5.00 May Be
Tax f|||n.g rgqmrement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution, Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change  [J Addition §
NAME CRUZ-MOLINA, DENIDA NAME &
sTaeeT aporess | P O BOX 431287 STREET ADDRESS §
CITY-ST-2P MIAMI FL 33143 CITY-ST-ZIP UNJ
TITLE STD [ Delate TITLE [ Change  {T] Addition 5
NAME ORTIZ-CRUZ, DESIREE HAME
STREET ADDRESS | P 0 BOX 431287 STREET ADDRESS
CiTY-5T-2IP © MIAM| FL 33143 = CITY-ST-2IP -
TITLE O Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE n (O change  CJ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
13. | hereby certify that the information suppiige™w js-Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental porl ue and accurale apd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or fugfee e wered to exacgiails rbport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wit| &, d.
>y f"“:
SIGNATURE D
snsmﬁuns AND TYPED OR anreu NAME 9( snaum Date Daytime Phone #




