FILED

2002 UNIFORM BUSINESS REPORT (UBR) /" Mav 08. 2002 8:00 am

DOCUMENT # y
1. By Hame P96000102304 Secretary of State
BUSINESS TECHNOLOGY COMMUNICATIONS, INC. 05-08-2002 90013 014 ***150.00
Principal Place of Businass Mailing Address
444 BRICKELL AVENUE 601 BRICKEL KEY DRIVE
SUITE 250 SUITE 705
MIAMI FL 33131 MIAMI FL 33131
S S 0O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number AppliedFor

65—0787889 Not Applicable
Zip Country Zip Country " . 8.75 iti
5. Certificate of Status Desired O I§ee Reqﬁ?:clli onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Te
£ (A PN € BATAUDAS A

DOMINGUEZ’ RICARDO O Styeet Addrags (P.O. Box Number Is Not Acce table} Id

444 BRICKELL AVENUE ! I0LELL  flety 1 e 765~

SUITE 250

MIAMI FL 33131 - ; :

Praeay FL | %5

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

. . .
SIGNATURE DE La  FedA 2 ALY R O & A ¢/37———
m‘ typeabr printed name of regisierad agent and Ltle if applicable. \ {NOTE: Registered Agent signatulé required when reinstating) 7/ IDATE
9. Ihlxsf?lziorpcr);au?(n is ef;glt:llg tc; S?:Sfyéls Intengible FilLE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
a r‘tg . quirement and efects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s (1 Deleta TLE [ Change [ Addition
NAME DE LA PENA, LEONCIO E NAME
STREET anDress | 601 BRICKELL KEY DRIVE, STE 705 STREET ACDRESS
orv-st-zr | MIAMI FL 33131 CITY-S1-2F
TITLE 1 Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) ' CiTY-ST-21P
TITLE [ petete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE [ belete TITLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delate TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee wered t execute 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 ad . with all ofher like empowered.

SIGNATURE: __ S CAASGINE o 20 36/0'1/ SeS 372 2% Y

SIGNATURE W PRINTEC NXWE OF SIGNING GFFICER OR DIRECTOR Date Daytims Phone #

A A

L

CR2E034 (9/01)




