fOOO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000035137 Jan 27,2000 8:00 am
BUSINESS & TECHNOLOGY CONSULTING, INC. Secretary of State
01-27-2000 90062 044 ***150.00
Pr'mc'\f:a‘. Place of Business Mailing Addsess
100 SE 2 8T =400~ 3E-5—
SUITE 2620 —SUFE2620—
MIAMI FI, 33131 ~MAMFE93 3248
us S~
SRS A IR
019 Diplopat Puy
Suite, Apt. #, .etc. Suite, Apt. #, efe. ' DO NOT WRITE IN THIS SPACE
City & State City & Stéte 4. FEI Numnber Applied For
'HP; Land al J FL 6505766838 Not Applicac's
.Z:F_J, o = - CO Emjiy:_» S ‘Z“IFBB 0 ch;_ q_(fofntfb 5 e 5. Certi_ﬂg_a_tz_cif Status Desifrec{ ' D, ?g';,s'q'ﬂgeﬂﬁofal
6. Name and Address of Cutrent Registered Agent 7. Mame and Address of New Registered Agent
Name
?(%OéERZ‘ g_?UCE J Street Address {(P.O. Box Number is Not Acceptable}
SUITE 2620
MIAMI FL 33131 City FL Zip Code

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

SIGNATURE
Signature, lyped or printad nams of registered agent and tile if applicabie. {NOTE: Registere¢ Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE ES‘ $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Trut Fund Contribution. O Added 10 Fees
{See criteria an back) O Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME D [ celete TITLE (3 change [ Addition
NAME WEINKLE, TODD NANE
stezT aoomess | 1019 DIPLOMAT PKWY STREET ADDRESS
CITY-$T-7iP HALLANDALE FL 33009 - CITY-ST-2IP
ME [ peleie TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F ) L ) ) o CIY-SF-TP )
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE a O dalste TITLE [ Change [ Addition
NAME T NAME
smeeTaDcRESS | 0 e ST STREET ADDRESS
| ov-sr-zp CITY-ST-2P
me . . O oelete TITLE - [Jchange  [L] Addition
| Nam NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-7P CITY-§T-2IP
TITLE [ pelete TILE [Jchange ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | 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
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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

L

SIGNATURE: N\ C ) = AETTEINE D o vnle dialoo  (Bos)SR-any

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

IR

CR2E034 (9/99)



