2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am
DOCUMENT #  P96000001459 ' ecretary of State

1. Entity Name 04-16-2003 90224 032 ***150.00
UNITECH CONSULTING, INC.

Principal Place of Business Mailing Address
150 WEST FLAGLER STREET 150 WEST FLAGLER STREET
SUITE 2200 SUITE 2200

e g AR AR

2. Principal Place of Business

Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0709590 Not Applicable

Ze Couniry Zie Country 5. Certificate of Status Desired | $8.75 Addltional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T Name - - ’

FREED, OWEN S Street Address (P.O. Box Number is Not Acceptable)

150 WEST FLAGLER ST.

SUITE 2200

MIAMI FL 33130 ‘ City - FL [ zrcoce

8. The above named entity submits this statement for the purpose of changing its regislered office or regislerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE Z
Signature. typed or printed name of registerad agem_ggd tite il applicable. (NOTE: Registered Agent signalurs required when rainstating) DATE
FILE NOW!!E FEE 15 $150.00 ) R .
X . El C Financin
) After May 1, 2003 Fee will be $550.00 ? Erﬁzttll?:nda(r:noﬁ:ﬁ:uti:n " O fc%gl[tlohll(aeisa )
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE PD - ) 1 Delete TITLE [ change [ Aadition
NAME MORILLO, RAFAEL NAME
staeer aooress | AVENIDA 3Y #69-24 STREET ADORESS
GITY-ST- 2P MARACAIBO, VENEZUELA CITY-5T-ZiP
TILE VP - [ pelete TITLE [ change [ Addition
NAME FONSECA, FERNANDO NAME
STREET ADDRESS | % 150 WEST FLAGLER ST. #2200 STHEET AUDRESS
CITY-ST-21P MIAMI FL 33130 CITY-ST-ZIP
TITLE 18 e e . [ petete TITLE i - . . . _ _[Ochange [ Addition
NAME FREED, OWEN S NAME
steeeT ADDRESS | % 150 WEST FLAGLER ST. #2200 STREET ADDRESS
CITY-5T-2IF MIAMI FL 33130 CITY-57-2IP
TImE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-27
TITLE O Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119. G7{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental r 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
red xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i «fith all£iffer (ke empowered.

SIGNATURE: =1t/ o/ RECKRS IEREY /‘%x;//a Pe €S, *///7/03
T "STCNATORE ANDTYPED DR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR Date Paytime Phane

oeos boU

C
H
=~

CR2E034 (10/02)



