2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ1000041200

1. Entity Name

AVANTECH CONSULTING GROUP, INC

Secretary of State

05-23-2002 90114 048 ***150.00

Mailing Address
6175 NW 186TH STREET

Principal Place of Business
6175 NW 186TH STREET

May 23, 2002 8:00 am

SUITE 103 SUITE 103
MIAMI FL 33015 MIAMI FL 33015 lI “”“ “ "u m
I S LR
200 lesije Drive 200 leslie Drive.
Suiu.e. Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svite #4110 Suile 4914
City & State City & State 4, FEI Number Appiled For
Hq lendale &QC"\ (FC Hallawole le. 'Eeadn (248 Oy ~ 359 ?qoq Not Applicabie
33004 - |osh.- 33004, °J§T£"_‘ |5 ootiseaismusteses 1 FBTS madions
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name F & ,
N v ey Ca,
GARCIA’ JHON £ Street Address (P.O. Box,Blflber is Not Acceptable)
6175 NW 186TH STREET 200 leshe  Drive.
SUITE 103 Suile  # gl
MIAMI FL 33015 Git Zip Cod
Halewdale Reach FL | 33604

8. The above nam d

ity submits th|s tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4gn'LDﬁ{ zs *"/ / 07

- SIGNATURE

Sighalure, lyw or printed name of re ar Mnt and tile if applicable. (NCTE: Registerad Agant signature required when reinstating)

FILE NOWI!! FEE IS $150.00

9. This corporation is elwg}dle to satisfy its !ntangtble

(See criteriz on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so. m

VORIV WS

ny

11. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE O Deleta THLE T rtside:ﬁ. . & Change [ Addition 5
NAME NAME Twow F. Gorad, S |
STREET ADDRESS seeraooness | 200 beshe Drive  suffe all § 4
CITY-5T-2PP crv-s1-20 | Hallondate, @-mak, F¢, 33001. §
TITLE [ celete TILE icg-Presi dewd, [ Change  Bf) Addition | G
NAME NAME Pierre  {epourtad

STREET ADDRESS STREETADDRESS | {0213 Plees Blyd ., Surke (13

CiTy-ST-2P o - - —— = N OTSTIP | ngsm-_;ﬂms?_ﬁt,_‘_aggzg = I =
TITLE 1 Delete TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP £ITY-ST-2P

TITLE 1 Delete THLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-ZIP

TITLE (J celete TMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IF

THLE O petete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

13. | hereby centify that the information supphed with this filin é‘; does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplem, | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redwiver of trust¢e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i

changed, or on an attach withfan ad¥ress, with all other like empowered.
v v li n
Rz REQUIRED Aan/zs“‘/az
Date *

SlGNATUQE AND WPEL] OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Casu)lis6-a61(2.

Daytime Phone #

SIGNATURE:




