2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076501

1. Entity Name

BYTE CONSULTING, INC.

FILED

Principal Place of Business

1607 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Mailing Address

1607 PONCE DE LEON BLVD.
CORAL GABLES FL 331344011

2. Principzl Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

Feb 27, 2000 8:00 am
Secretary of State

02-27-2000 90079 007 ***150.00

LN

City & State City & State 4. FEl Number Applied For
_é e A4 Y FJ 7 Not Applicable
Zi Countr Zi Count it
° ountry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ' ALEJANDRO ESQ‘ Street Address (P.O. Box Number is Not Acceptable)
16807 PONCE DE LEQON BLVD.
SUITE 101 :
CORAL GABLES FL 33134 Ciy FL [ 27 oo
8. The above named entity s-ubmits 1his staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prmied neme of registered ageni and e if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
. L e . m
8. This corperation is eligible to satisfy its Intangible -... FILENOWM FEEIS $150.00 . | .0 ciociion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added ta Fees

{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete ME [(Jchange [ Addition
NAME SAMAYOQ, FRANCISCO NAME
sreeT anbress | 15 AVENIDA 2-22 ZONA 13 STREET ADDRESS
urv-s1-2P | CIUDAD.DE GUATEMALA CITY-ST-2IP
TITLE S ' Ol pelzze T3 [J Change [ Adcltion
HAME WUMSER, GERARDO HAME
sTreeT aobress | 14 CALLE 3-51 ZONA 10 EDIFICIO MURANO 1701 STREET ADDRESS
crr-s-z¢ | CIUDAD DE GUATEMALA OITY-ST-20P
TINLE [ pelata TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7IP
TMLE ) selere e Tl Chamge [ Addition
NAME NAME
STREETADORESS | T T T T ) STREET ADDRESS - - - T
CITY-ST-2IP CITY-ST-21P
TITLE [ Delets TITLE OJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7ip GITY-ST-21P
TITLE [ petete THLE [ change (] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

13.. | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ori this repért 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

of the corporation or the jecgi
changed,

SIGNATURE; %m&:;un TYPéD OF:QPFI";TED NAME'QF

G OFFICER OR DIRECTOR -
G ol !’f‘ccfor-

' Or truste:

powered to execute thi
of on an alta 7 i a

R WEE AN R Ry
&y ;._\\% ) /
LV e h

eport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

o)L~ P25)

Jitfen 02 J14/00 &

I Dae wytme Phone #

\__i-r

NI

CR2E034 (9/99)



