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“355F UNIFORM BUSINESS REPORT (UBR) Y

DOCUMENT # AAD0O0 £ (4,1 20 ” ED
1. Entity Name - F F‘L
Technology Outsource Group, Inc. ™ '
g1 -8 AR 0!
Principal Place of Business Mailing Address 43 fATE
c/o William Russo William Russo Saﬁﬁigg O%& SIDA
2100 Ponce De Leon Blvd 2100 Ponce De Leon Blvd ENJ\ -
Suite 1178 Suite 1178
Coral Gables, FL 33134 Coral Gables, FL 33134
2. Principal Place of Business 3. Mailing Address
2100 Ponce Deleon Blvd/ 2100 Ponce Deleon Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. .
pH. 2 bH 2 UBR
City & State City & State 4. FEINumber N . Applied For
Coral Gables Coral Gables 65-0970035 S Not Applicable
3 32':‘[3 34 Coﬁnsri’\ 32%31 24 COU%WSA §. Certificate of Status Desired i O ' ?i_;gﬁidétioi\al .
8. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Riagistered Agent
Heckerling, Dale A, N ra B. Price
giigesl 528.)(16 nghway S e]e- S%dress (PODBSX u ber IS&IOIA fept&ble) 81701

Miami, FL 33156

/ “Y Miami FL

"8 ¥ 56

8. The above named entity subrnits this statement for t rpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE Ira B, Price - June 4, 2001
Sngnaturwd of printed name of ragistered agent and title if applicabls. {NOTE: Regislerad Agent signature required when reinstating) DATE
8. This corporation is eligible o satisfy its Intangible |  _FILE NOW!!! FEE’ IS:'$1‘50 00 ) CoLe 10. Election Campaign Financing $5.00 May 6
- Tax filing reguirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 . | ~ L - o Added o gt
_(Seecriteriaonback) . __ ' o _ _ 0O .. Make,che_ck Payabla to:Department of. Stam s USSP S
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE Da le Ae Heckerling X Delete TILE W\]Tj/f 5/T ) i Crangs 3 Addition
NAME . NAME illiam Russo
STREET ADDRESS 1?1550 . S-PEJ-);%_TSI;WY. » Suite 1550 o wmes | 2100 Ponce DeLeon Blvd.,, # 1178
ciry-s1-2 1aml., Jorsze | Coral Gables, FL 33134
TITLE [ pelete TITLE . [J Change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP |
_TME —_l e e — —Ooeltte e fome . e 4 "[5) Agdition -
it o 2000044 T4SS 28
STAEET ADDRESS STREET ADDAESS ‘Lf r/ 1' 340 1;_‘““01 l?gar-Ll 1 ﬂr_
CITY-ST-2IP CITY-ST-2P ’H‘***E]l .50 sasssbl, 50
TRLE {71 Detete TITLE | [ Change [ Addition
NAME : NAME g !
STREET ADDRESS . STREET ADDRESS E
CHTY- ST-ZIP CITY -ST-ZIP !
TITLE O pelete TITLE [J Change [ Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS [
CITY-$7-2P CITY-ST-2P )
TE 1 Delete TITLE ! I Change [T Addition
NAME . NAME ) \
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P y. CITY-$T-2P |

13. | hereby certify that the informatjory#
indicated on this report or supgiefientgd reg
of the corporat\on or the rece‘ efort st empweredxec & th|

ualify for the exemption stated in Section 119 07¢3)(i}. Florida Statules. | further certify that the information
rturatgfand that my signature shall have the same legal effect as if made under oath that | am an officer or director
eport as required by Chapter 607, Fiorida Statutes; and that my name!appears in Block 11 or Block 12 if

William Russo June 4, 2001(305) 774-4806

FGNING OFFICER OR DIRECTOR Date Dayvme Phone #

CR2EQ34 (11/00)



