2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000102304

BUSINESS TECHNOLOGY COMMUNICATIONS, INC.

Principal Ptace of Business
444 BRICKELL AVENUE .
SUITE 28077 1o o2 " ML

MIAMI FL 33131 MIAMI FL

Mailing Address
. 60t BRICKEL KEY DRIVE
<7 % SUITE 765

33

2. Principal Place of Business

3. Mailing Address

FILED 3
Mar 31, 2003 8:00 am;
Secretary of State

03-31-2003 90148 016 ***150.00

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For
65-0787889 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DE LA PENA & BAJANDAS LLP
601 BRICKELL KEY DRIVE 7056
MIAMI FL 33131

eme Bﬁ \a »:G\o\ X }(Sﬁa&igs“ti ; P}(‘
StreetAadress (PC. ?x ue(
XigAL

cceptabﬁ)n ve Suike 705

City )J\_ .
A OMAY

FL

APe% =13 |

8. The above named entity this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi agent } I
SIGNATURE \,Crmni 0 £. &( \0\ Pﬂw\ b . p“ 9 z&ev\J‘ 3/ 03
Signature, lyped or printed name ol registarad agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE [

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L ) )Xﬁyere;e e 'Thy DRorange O] Adeition | &
v DE LA PENA, LEONCIO E A Leontio de o Pedan _ e
streer aooness | 601 BRICKELL KEY DRIVE, STE 705 STREETADDRESS | et Bideelh U\fT bioe g ude 70¢ 3
CITY-§T-2IP MIAMI FL 33131 CITY-§T-7IP i ame L 2213 | @
TIAE [ petete TITLE [ Change  [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P i - CITY-ST-2iP

TITLE ) T T ete . Qe T T T oEE s e oy S s e 2 [SeChange 5] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [1change [ Addition

NAME NAME

STREET ATDRESS STREET ADDRESS

CHTY-57-21P CITY-S1-2P

TIMLE 3 Delete TITLE [1 Cchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-2P CITY-ST-21P

TITLE [ pelete TITLE [Jchange (7 Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

é; does not gualify 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 oath; that | am an officer or director

n address, wilh all other like empowered.

of the corporation or the receiverat trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or on an attachme
D [\ r

SIGNATURE:

it )

308 -~ 317 - 0909

ATU@L{REQ&F P&i D\q Pe\/\a g@(vr or\lf 3/3£ /()1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



