2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076501

1. Entity Narrms

BYTE CONSULTING, INC.

Principal Place ¢! Business

1607 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Mailing Address

1607 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

250

2. Principal Place of Business

Grreal ™ AvemE

3. Mailing Address

250 (G1enldA (vemE

A

Suite, Apt. #, etc.

| logal Gaples L

wite, Apt. #, elc.

ral Cables T

DO NOT WRITE IN THIS SPACE

May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90188 012 ***150.00

JIRIN

NUNEZ, ALEJANDRO £5Q.
1607 PONCE DE LEON BLVD.
SUITE 101

CORAL GABLES FL ST{

AN

City & State City & State 4. FEINumber  §R-0954837 Applied For
Not Applicable
Zip Country Zip Country - ‘ $8_75 Additional
33 15 k7[ USA 3 3/3 L/ Us 4 5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

ALEIANDRS N u e, EXQ

City

Street Address (P.0O. Box Number is Not Acceptable)

v

2L vk

Corat (aples , FO

RS

SIGNATURE

8. The above named entity submils this st

ment for the pl7Ese of

nging its registered office or registered agent, or both, in the State of Florida.

FUES A e Auwt — 7".,1@’0’

7/

Signature, typed or printed naw agent and tﬂthplicable‘ / (NOTE: Regitired Agent signature raquired when reinstating) CATE

Tax filing requirement and elects to do so.

9. This corporation is eligible lo satisty-its Intangible ) FIEENGW-!-!-!—FEE—@ $150.00 10. Election Campaian Financi
” A paign Financing $5.00 may Be
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. {1 AddedtoFees

{See criteria on back) (| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ celete TILE PD G‘Change ] Addition 8_
NAME GIRON, MANUEL A NAME & 1RO, ﬂéﬂ” veL A AvEMVE 2
seeT aooiess | /O 1607 PONCE DE LEON BLVD. sweeTooness (O 250 2/ RALDA 3
emv-s-zp | CORAL GABLES FL 33134 CITY-ST-21P Corat CA8LES , FL 3313 74 c{g
e v O Detete TLE Vv : tcnange [ Adclion | &
staeeT aooress | GO 1607 PONCE DE LEON BLVD. STREETADDAESS (V0 ) 5T GrrAL-DA SAENVE
omv-st-2¢ | CORAL GABLES FL 33134 CITY-T-2P Corpl EARLES, Ft- 3313 oL
TE S GDekre TLE :5' o - B4 Cnange (] Addition
e SAMAYOA, FRANCISCO e BiENESpEZ , SERGO
sTreer a00RESS | CAQ 1607 PONCE DE LEON BLVD. STREET ADDRESS §7° ) 50 GiRraldd AvErLE .
CITY-ST-2P CORAL GABLES FL 33134 CIY-ST-2P i Gﬂﬁ/é_s‘ T 33,3)4
TILE T N TIE I DXhange O Addiion
o WURMSER, GERARDO " SAMAY0R, FrANTISC ©
sTREET ADDRESS | GO 1607 PONCE DE LEON BLVD. STREET ADDRESS yp R0 GrRAL DA AvENY E
crv-sm2P | CORAL GABLES FL 33134 av-s-p [Copnt BABIES, FL 33134
TITLE {7 Delete TITLE ’ [fl Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-S$T1-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

SIGNATURE®

upplied with this filing does not qualify for the exempiion stated in Section 113,07(3)(), Florida Statutes. | further centify that the informaticn

ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
1fl:stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
anl address, with all cther like empowered.

Prosived] [Yoamvel Gior/ — Yypof BOSIIH2L2L~|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

Date Daytime Phone #




