2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000097143 - Apr 23,2001 8:00 am
1. Enity Name = ecretary of State

SOUTHERN TECHNOLOGY CONSULTING INC. 04-23-2001 90178 048 ***150.00
Principal Place of Business Mailing Address
1915 NW. 171 ST, 1915 NW. 171 ST.
MIAMI FL 33056 MIAMI FL 33056
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0958100 Applied For
X Not Applicable
Zi Coun Zi Count i
I.p N untry P I? . ountry ] ’ 5. Certificate of Status Desired O $875 Addlllonal
T e e e ——— e e T e S e L <~ Fes Required. | _—
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAHONEY'BROWN’ KHISTINA Sireet Address (P.O. Box Number is Not Acceptable)
1915 N.W. 171 ST.
MIAMI FL 330568
City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title it applicabla. (NOTE: Registered Agent signeture required when reinstating) DATE
i ion is eligi isfy i i HI
" Tax g roqunemont sng aleos 1o 50— Attor MAY 1, 201 Fa il 0 2'50500 00 10 Blecfion Campaign financing $5.00 way Bo
»9 6 q : ’ - Teust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE ] O pelete TITLE O] change [ Adgition
NAME BROWN, TOUREK ‘ HAME
strReeT ADCRESS | 1915 N.W. 171 ST. STREET ADDRESS
CITY-5T-2P MIAMI FL 33058 CITY-5T-2P
TILE D [ betete TITLE CJchange [ Addition
NAME MAHONEY-BROWN, KRISTINA NAME
STREET ACDRESS | 1915 N.W. 171 ST. STREET ADDRESS
OISz | MIAMIFL.33086 .. . e = o - ) . .
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE [ petete TITLE [ crange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP 5
TILE (1 selete TMLE : - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-SY-21P
13, | herepy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}3)0}. Florida Statutes. | further certify that the information
indicated on this report 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmewith pn addresg-yith all other like empowared.
SIGNATURE: 00803

Daytima Phone #

0122375

CR2E034 (10/00)



