SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/9: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 5, 1999 8:00 am
CORPORATION Katharine Harris e

cretary of State

Secretary of State
of¢ e of¢
OIVISION yZORPORmONS 09-15-1999 90012 033 ***550.00

ANNUAL REPORT

1999

DOCUMENT # pggn00102609}/
BYTESEARCH, INC.

O

Principal Place of Business Mailing Address

424 MENDOZA AVENUE 424 MENDOQZA AVENUE

CORAL GABLES FL 33135 CORAL GABLES FL 33135

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/09/1998
2. Principat Place of uW a/ 4 2a. Mailing Addrgss 4 4. FEI Number . Applied For
21 Y2 ENA0Za e s ﬁZ’}S /%/00’24 e s -0850030 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, sic. 5. Certificata of Status Desfred D $8.75 Additional

E;] Fee Required

. 27] .
Ci ] Ci 5 . Election Campaign Financin . ay Be
’El > ﬂta/lgz / (!74 5&3 ;L El Zqo/mdte/ @dééf 2 F L ° 'Ell'us: Fu:; gg:lgbu':ion ’ I:l S:A?idoeg t(l:‘:"I FZei

Zip Country Zip Count 8. This corporation owes the current year
Zl 331 g"/ El M S EI 3 3[ 3 L/ ;l ng intangible Personal Property. D Yes MNO

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Na 7
ESTS’EI‘IIYJOZA AVENUE | 82 St::l Addreﬁ?&%%j}%??wm
CORAL GABLES FL 33135 83 v
“[ M oral Giadles FL"| 3973y

1%, Pursuant to the provisions of secti

office or registered agent, : Flo uch change was authorizedbby the cofporation’s board of directors. | hereby accepythe ghpointment as registered
agent. | am familiar,with, an igAti ection 607.0505; Jotid tates. . ?
- T DATE

nd 607.1508, Florida Statutes, the above-named corporation submits this statement for th??use f changing its registered [

SIGNATURE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 12

Signature, ty name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when rainstating)

Tme D [ peLETE 11TmE [ ] change [_] adoion
NAME SMITH, TY 1.2 NAME

smeeTaooress | 424 MENDQZA AVENUE 1.3 TREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL 33135 14 CITY-ST-ZP

TTE [l oeeete 2ATIE [ change (1 addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET AGDRESS

CITY.STZiP 24 CITY-ST-2IP
“TME - - [ domeTE 31TME ’ ) - [l crange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 3ACITY-ST2P

Tme [ oeceTe 41 TITLE [ change [ Adition
NAME 42 NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-ST-ZP 44 CITY.ST.2ZIP

e j [ oetere 5.1TALE { ] change [_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TILE [:l DELETE 61TITLE I:l Changs D Adgitien
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZIP - B4 LITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual 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 of the corporation or the regaiser or try empowered to execute this report as required by Chapter 607, Fjorida Statutes; and that my name appears

in Block 12°or Block 13 if changed, or on ad: . ) / . 3 /
SIG NATURE: N Ok PRINTED NA"IE 0OF RIGNING DFI;\;‘C‘E:;Q'I/{DV;;{%/ ¢A 4! 4] ?14 ?K- {ﬁz;nfﬂz¢?

Date

0055940

CR2E034 (5/99)




