FILED :

2003 FOR PROFIT CORPORATION May 02,2003 8:00 am §
- " -t
UNIFORM BUSINESS REPORT (U,BR Secretary of State 8
DOCUMENT # P94000070854 (R 05-02-2003 90340 001 ***300,00 2
1. Entity Name % B ;
MANAGEMENT TECHNOLOGIES INTERNATIONAL, INC.
Principal Piaca of Business Mailing Address
4450 BONITA BEACH RD 4450 BONITA BEACH RD
STE #12 STE #12 -
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 )
2. Principal Place of Business 3. Mailing Address
400! Bonde Beoch Read 400+ Fonda Beach Road "
Suite. Apt. #, etc. Suite. Apt. #, gic. # 7 [ CHECK HERE IF MAKING CHANGES
Suide #3207 Lsde #30
City & Siag : City & Stat 4. FEI Number 6505 Applied For
%ﬂ”ﬂ- PR nClES'LéL' ‘—Bﬂ]l'}&gpﬁl . Ej’(. 22730 Not Applicable
| Zip | Coungry 7ip Courttry " . $8.75 Additional
33” 5 L& U ég 54_ L‘aqf U0 5. Certificate of Status Desired [ Fes Required
~= s Eem g Name aind Address of Curtent Registered Agent " ~———TName and Address ot New Regtstered-Agent, - —
Name
A'MER|LAWYER Street Addrass (PO. Box Number is Not Acceplable)
AU N I C
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATUHEBG.LMA M
S Signalure, typed or prﬁMgksﬂrsd agent and titls it applicabls. {MOTE: Registered Agent signature requirad whan reinstating) DATE
. = d
° FILE NOW!!! FEE IS $150.00 ) ) )
- 9. Election Campaign Financing $5.00 May Be
@ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
‘Make Check Payable to Florlda Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ﬁDalelﬂ TITLE I Change ([ Addition g
HAME LEONARD, MICHEAL NAME 2
sTaeer aohess | 5835 STAR BRAGG LANE STREET ADDRESS 3
orv-st-ze | NAPLES FL 34116 CITY-ST-2P §
o
TME VP [ Delete TIME PRESIDE L)T] SHLRETREY BZChange [ Addition | (L
e BERK, BARRY N BARRY BERK _ «
sweer aooness | 5335 STOR GROSS LANE STREETADORESS. (1 [ [BOMD TR PEALH ROAD 4207
orv-si-ne | NAPLES FL 34116~ . .. . .. - . oSk e T SPRIVGS, T T 343G
e [ Delete TLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE O detete TITLE [l Change [ Additicn
NAME NARE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S51-21P
me [ Delele TILE [ change [ Adition
NAME NAME :
STREET ADDRESS STHEET ADDRESS
CITY-5T-24P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7IP CITY-§i-21P
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
indicatéd on this repart or supplemental raport is frue and aceurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.
A1 Ve0V IS IO TS T
SIGNATURE: X IR VB EGLIEE
SIGNATURE AND HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phari #

@...




