R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
~ PROFIT R

FLORIDA DEPARTMENT OF STATE

CORPORATION ! ) Sandra B. Martham
ANNUAL REPORT 21.;3"?. & ; Secretary of State
1996 - ﬁé/’ DIVISION OF CORPORATIONS

'DOCUMENT #  P93000038185 (3)

1. Corporation Name

BUSINESS TECHNOLOGY SERVICES, INC.

A

Principal Place of Busingss Mailing Address
1101 BRICKELL AVE 1101 BRICKELL AVE
#505 #505
MIAMI FL 33131 MIAMI FL 3313
3. Date Incorporated or Qualfied 3a. Date of Las! Report
10/09/1995
2. Principa! Place of Business 2a. Mailng Address 4. F&l Number Applied For
[21] 26 650423383 Net Applicabie
| Sulte, Apl. 4, elc | Suite. Apt. 4, elc. 5. Certificale of Status Desied [ $8.75 Additional
22—| 27] Fee Required
City & State | Gity & State 6. Election Gampeign Financing 0 $5.00 May Bo
@ 2?[ Trust Fund Conlribution Added 1o Fees
| 2ip Country 2ip Gountry 8. This corporation has liability for intangible 1ax under s 199.032,
24 |25] [29] 30 Fiorida Statules O ves CINo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglsiered Agent
Bt MName
OLLOGU‘- RAFAEL D 82| Street Address (P.O. Box Nurnber is Not Acceptable)
805 S BAYSHORE DR
STE 1827 83
MIAMI FL K k3| 84| City FL IBS[ Zip Code

[ 11, Pursuant to The pravisions of Sections 607,0502 and 67,1508, Floridd Stalutes, the above-named corporation subrmits this staternant for the purpose of changing its registered cffice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of dirsctors. | hereby accept the appointment as registered agent. i am
familiar with, and accep! the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE — L N .
Signaturs, typed or printed name ol registered agent and tite 1 appi-cable. NOTE: Rogistared Aganl signalure recuirec when ranslabng! DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 oaj
TILE 5D [ DeLETE 117MLE O3 Crange [ Addilion | 5
NAME OLLOQUI, RICARDO 12 NAME 3
steri aooness | 905 SOUTH BAYSHORE DRIVE #1827 13 STREET ADDRESS &
| orv-stam MIAMI FL 33131 1ACITY-ST- 2 &
Tt PO 7 DELETE 2 1ML O] Change [ Additon | O
HAME OLLOQUI, RAFAEL D 22 NAME
smerraooness | 905 SOUTH BAYSHORE DRIVE #1827 23 STREET ADDRESS
CilY-SE. 75 MIAM] FL 33131 24CHTY-S1-71P
I vD [ DELETE 31TIE [ Changs [} Addilion
NAMI OLLOQUI, MARIA JESUS D 32 NAME
sieirtavoress | 905 SOUTH BAYSHORE DRIVE #1827 33 STREET ADDRESS
it ] DELETE 41 TTE [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51. 4400Y-51-2P
TILE [] DELETE 5 1THTLE [ Change  [] Addition
haMe 5.2 NAME
STREET ADORESS 5 3 STREFT ADDRESS
L CHY-S1-2IP 54CAY-ST-2P
ILE ] DELETE 6 1TITLE [J Change  [J Addition
HAME 5.2 NAE
STHEE | ADIRESS 63 STREET ADDRESS
ory-s1- 2 64 0iTY-§T-2

g is voluntarily furnished anci does not qualify for the exemption slated in Section 119.07(3)(K), Florida Statotes. | further
emental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
:or o jrustee empowered to execute this repor as required by Chapter B07, Florida Statutes; and that my name

With ' gficress.
J H'B L&AEMQ‘mAT!_‘ """ " et Phone # ‘;

14. | do hereby certify that the information supplied with this 1
cartify that the information indicated on this annual (e
cath; that | am an afficer or director of the corporg#
appears in Block 12 or Block 13 if charyge™, or g

SIGNATURE:  ____/

"SIGNAY




