2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P94000070854 May 02, 2000 8:00 am

MANAGEMENT TECHNOLOGIES INTERNATIONAL, INC. Secretary Of State
05-02-2000 90068 032 ***150.00

Principzl Piace of Business Mailing Address
5335 24TH AVE SW 5935 24TH AVE SW
NAPLES FL 34116 NAPLES FL 34116-6705
us us
Suite, ARt #, et Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Nurnber 65_0522730 Applied For
Not Applicable

“p Cauntry Zin Country i : $8.75 Additional
L , 5. Certificate of Status Desired 0 Fae Required
6. Name and Address of Current Registered Agent _ © ' 7'7. Name and Address of New Registered Agent-* ™ -
Name
AMERILAWYER Sireet Address (F.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above namec entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangini FILE NOW!!! FEE IS $150.00 ! - .
Tax filin;requirenfeilind elects !oydo S0, o After MAY 1?2000 Fee wiusbe $550.00 10. _l?lectlon Campa'?" Elnanclng $500 May Be
= rust Fund Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE v 3 Delete TITLE 'Png;\ngt [0 Change & Additicn
NAME BERK, BARRY NAME Michact Leamodh
sireet aooress | 1217 SOMBRERO BLVD STREET ADDRESS | sy & STRe Gruas Lene
CITY-ST-2IP MARATHON FL CITY-51-ZP Meples FLU A né
TITLE O celee NLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE R - R [ Change - [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
TITLE [ pelete TILE O change [ Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-§7-2IP CITY-ST-21P

',1_3."1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
=i 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 cath; that | am an officer ar director

-*  of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all cther like empowered.

v AR \
SIGNATURE: 2ok 2B E e Renk alisfaces S\ 949485
SIGNATURE AND TY! R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phong #

CR2E034 (9/99)



