2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9700004G207

1. Entity Name

BYTE TEKNO SOLUTIONS, INC.

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 20004 030 ***150.00

Principal Place of Business

14853 S.W. 38TH COURT
MIRAMAR FL 33027

Mailing Address

MIRAMAR FL 33027

14853 SW. 38TH COURT

2. Principal Place of Business 3. Mailing Address

(AR

]

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

- —City & Slate- wmw—e - vme o oo | - City 8. StAl mrern e s e _=_4--FE]-Numbﬂf-;~65-{)?6:1044"-*,- - et | Applied For
Not Applicable
Zi Count Zi Count it
P ouniry ® untry 5. Ceriificate of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIOS, TEQDORO A
; Strest Address (P.Q. Box Number is Not Acceptable)
14853 S.W. 38TH COURT
MIRAMAR FL 33027
City FL Zip Cede
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
) o N . m
9. ;h\sfﬁprporathn is elltglblj tclm sz?llstiy(ljts Intangible Fl:.ﬂi\l:l?‘g’m FFEE IS'|;$|: 50.50500 00 10. Election Campaign Financing $5.00 May Bo
axt In_g rfequwemen and elects 1o do so. After ,20 ee willbe § : Trust Fund Contribution. Added to Fees
(See criteria cn back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 .
FTRLE - T PTD =TT 0 e e — T e [E]pplete—— " W= TILE . —_ - -« [=]-Change-—-[=]-Addition .3-4
NAME RIOS, TEODORO A NAME 2
STREET ADDRESS 14853 Sw 33'”-' COURT STREET AODRESS g
CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-2IP g
TITLE 3 Celete TTLE [ change [ Addition 5

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IIP

TIMLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE ] pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE [J Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

_oiy-sT-2ip CITY-ST-2P

me |7 T TR T YT o e - | - - T —— {7.Change.. . [ Addition | .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing dge
indicated on this report or supplemenial report is true and a
of the corparalion or the receiver or trustee empowared 10 £%6C

changed, or on an attachment with an adgd

o
SIGNATURE: ;

ot qual

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
erhiseehort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 it
C ergd.

wfor the exemption stated in Section 119,07{3Xi), Florida Statutes. | further certily that the information

Hazeer 1, 2091 (9584831975

*toporo A.

SIGNATURE AND TYPED WpF SIGNING OFFICER OR DIRECTOR R Yo <

Date Paytima Phone #

-



