FILED

DOCUMENT #  P99000097143 Se{retary of State

1. Entity Name

SOUTHERN TECHNOLOGY CONSULTING INC. 05-19-2002 90208 022 ***150.00
Principal Place of Business Mailing Address

1915 NW. 17t ST. 1915 NW. 171 ST

MIAMI FL 33056 MIAME FL 33056

AN O M

= 2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

2. Principal Place of Business 3. Mailing Address —
44233 3w (31 Terrace
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
M Ly OO F L 650958100 Not Applicable
Zp Country SZ % 08 1 {C:Lumry A 5. Certificate of Status Desired O ?g.gesqﬁld;tional
. 6. Name and Address of Current Registered Agent .- = - - " 7. Name and Address of Néw Reglstered Agent
are + -
] —wr.s{—maw Moronei- Brvouin
MAHONEY BROWN’ KRISTINA Street Address (P.O. Box Number is Not Aceépzable)
1915 NW. 171 ST. 4 B S 13 Terrace
MIAMI FL 33056
City Zip Code
Mirarmar FL 2305

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE UQP(\\M KristinaMaboneu-Brown © - U 1\&8!9009——

Sig*(ura. typdd o primev name of registered agent and title it applic.gbfa. (NOTE: Registerad Agenléﬂnalum raquired when reinstating) DATI
él:;.f{_h.i’s_.jc_:prjpbrchign is eligible to s}ﬂ&y its Intangible * * FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed to F?és ¢
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE D . : O delete TITLE [l Change [ Addition
HAME BROWN, TOUREK NAME
street aooRess | 1915 NW. 171 ST. smeeracess | HAB2 Sww (3| Terrace.
crv-st-ze |MIAMI FL 33056 CITY-ST-7iP MiramOyr FL 3303 %F
TITLE D O Delete TITLE []cChange [ Addition
NAME MAHONEY-BROWN, KRISTINA NAME
streer ADoREss | 1915 NW. 171 ST, STREET ADDRESS L{qgg, S VI = S Ter roc e,
crv-st-zp | MIAML FL 33056 | CITY-ST-ZIP Miromoy EL 3303F
TITLE ToomTs T T Dl Delste N B3 o T T T T T Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2F
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-71P
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears irflock 11 or Block 12if

changed, or on an attachment with an addregs, with all other like empowered. 30
;\ 5)
Prousn tag|0a Ha8-1305
\

SIGNATURE: _ XSXAWA ANSY RERBSERLMuhona

FGNATURMND TYPED {]{PRINTED NAME OF $IGNING OFFICER OR DIRECTOR J Cate

Daytime Phone #

T

?

CR2E034 (9/01)



