FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000105611 ecretary of State
1. Entity Name 04-28-2003 90535 016 ***158.75
RELIANT CORPORATE TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
2333 PONCE DE LEON BLVD 2333 PONCE DE LEON BLVD
THE COLONNADE STE 303 THE COLONNADE STE 303
B S AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4, FEl Number Applied For
3- /02842 Not Applicable
Zip Country Zip Country ” . $8.75 additional
) 5. Certificate of Status Desired ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - b -
SOTOLONGO’ DAVID C Street Address (P.C. Box Number is Not Acceptable)
reel L. BoxX Number s
9410 SW 61 ST
MIAMI FL 33173
City FL Zip Code

8. The above named qhtity.submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicante. (NOTE: Registered Agenl signature required when reinstating) DATE
"
Ater Moy 1, 2005 Foo wil 46 $580.0 5 Elecion Campan Francing - $5.00 iy
rust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. ' OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P .- O belete THLE [ Change [ Addition
NAME SOTOLONGO, DAVID C HAME
staeeT anoness | 9410 SW 61 ST STREET ADDRESS
orv-st-ze | MIAMI FL 33173 CITY-ST-2IP
TIME s 1 Delele TLE [ Change (] Addition
NAME GARCIA, GUIDO E NAME
streeT anoress | 10911 SW 75 TERR STREET ADCRESS
CITY-ST-2IP MIAMI FL 33173 CITY-5T-2iP
TITLE JT . o e~ - < et o em—e—[}Dalata ~TITLE " - are - v wm e <[] Change  [T] Addition
NAME KATSARAS D SCOTT NAME
steeet aD0Ress | 1180 BIARRITZ DR STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IF
TITLE O celete TILE [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE {7 pelete TITLE JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for lhe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental 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 receiver or tgastee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/An addrgss, with giather like empowered.

SIGNATURE: "F@m EDG AR tf2d/o2 3057y 2- 5557

o~ sigfiature Aun?VPEn‘ﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)



