2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Mar 31, 2003 8:00 am

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119 .07(3)(1), Florida Statutes. | further certify that the information
indicated cn 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 r er of trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith an acdldress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR L 1 Q t Cate Daytime Phone #
. . -

SIGNATURE:

GNATURE BECHIFE Db g/:,m [0 Soc- 317- 0509

g
R

DOCUMENT #  P93000038185 Secretary of State
1. Entity Name 03-31-2003 90197 044 ***150.00
BUSINESS TECHNCLOGY SERVICES, INC.
Princlpal Place of Business Maiting Address
444 BRICKELL AVENUE " 444 BRICKELL AVENUE TR
SUITE 250 SUITE 250 ' , .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0423383 Not Applicable
ap Country e Country 5. Certificate of Status Desired O $8.75 Additional
- =~ .. - . P N e - =——= .- -= .-—Fes.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P A
< A i -
DE LA PENA & BAJANDAS, UP e Lo <Gt ssaciches Pk
Street Address (P.Q. Box umb uat Accﬁable) . "
601 BRICKELL WAY DR Go hwee - Suike 70
STE 705
MIAMI FL 33131 City R ZipLo
| Mg, FL | "™™2%13
8. The above named entity s its this statemant 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 cf regis / /
' SIGNATURE = lenucin de la Dc %a pv-fs . Sldein3
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan n!inslaling) DATE
Iy FILE NOW!!! FEE IS $150.00 ) .
. El F
At May 1,2005 Foo wil e 555000 ® Socin Compa o0 $5.00 oy o
Make Check Payable to Florida Department of State ’
10. . CFFICERS AND DIRECTORS 4 | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE AS ﬂpeme' me RST' Mhange [ Addition | &
e DE LA PENA, LEONCIO E e Leoncie dela Pexa 0 o 2 S
steeeT aovkess | 601 BRICKELL KEY DRIVE, SUITE 705 SREETADDRESS | o1 Becdeell Wey Driwe Scte 3
CITY-ST-21P MIAMI FL 33131 cITY-$1-2IP i aws ‘ L . 23213 Lﬁ
TITLE PD [ pelete TITLE [ Change ] Addition %
NAME OLLOQUI, RAFAEL D NAME
sTReer ADDRESS | 905 SOQUTH BAYSHORE DRIVE #1827 STREET ADDRESS
CITY-§T-21P MIAMI FL 33131 CITY-5T-2IP
TILE T T e T Doeee  ~ —Qme T T Tt - T T T TS T M Change | [ Addition”
NAME NAME 'g !
STREET ADDRESS STREET ADDRESS
CITY-3T1-21P CITY-8T-2)P
TTLE [ Deleia TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
1ILE O pelete TNLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



