2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S93821

1. Entity Name

BUSINESS AUTOMATION CONSULTANTS, INC.

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90087 047 ***150.00

Principai Placa of Business Mailing Address

14750 NW 77TH CT
#110
MIAMI LAKES FL 33016

#110

14750 NW 77TH CT

MIAMI LAKES FL 33016-1507

2. Principal Place of Business

3. Mailing Address

RN W ARKREAVER

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0296821 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name ﬂ‘ a
PEREZ' TERESA Street Address (P.O. Box Number is Not Acceptable)
18076 SW 26TH CT
MIRAMAR FL 33029
City FL Zip Code
8. The above named entlty submgts tHis statem&nNor the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typad \r printad name of ragisterad agent an\litle f applcable. {NOTE: Registered Agent signature required when reinstating) DATE
E
i ion Is eligi isfy i i ! m
9. This corporation is efigib\e 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(See criteria on back) C Make ChecIiI: Payable to Department of State
11, Y OFFICERS AND DIREXTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE CEQ \ (J Delete TIMLE [ Change  [] Addition %
NAME RAMANATHAN, MAHENDRAN HAME ff
STREET ADDRESS | 18076 SW 26TH CT STREEY ADDRESS P
BITY-51-21P MIRAMAR FL 33020 CIry-§T-2P 'EU
TILE CFO ] peinte TMLE [ Change [ Addition | ©
NAME PEREZ, TERESA NAME
STREET ACDRESS | 18076 SW 26TH CT STREET ADORESS
CITY-ST-2P MIRAMAR FL 33029 CITY-57-2P
TITLE [] Dette TILE (2 Change [ Addition
-NAME - - — MNAME -— -~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 7 nelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petets TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2iIF CITY-5T-2iP

s filijg Aoes Nyt
accurate\g

13. | hereby certify that the informatiqn supplied with
indicated on this report or suppl
of the corporation or the receiver br trusfee e
changed, or on an attachment with an gydre

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

T :‘"ir:}?(;;“ﬁ

[

e b

SIGNAPURE AND TYPED OR PRINTED NAME OF SIGHIN

QFFICER OR DIRECTOR Date Daytime Phone #




