2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # S93821

1. Entity Name

2

BUSINESS AUTOMATION CONSULTANTS, INC.

Principai Place of Business

14750 NW 77TH CT
#110
MIAM! LAKES FL 33016

Mailing Address

14750 MW 77TH CT
#110
MIAMI LAKES FL 33018

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 26, 2001 8:00 am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

|

01-26-2001 90149 014 ***150.00

I

City & State City & State 4, FE! Number Applied For
65-0296821 Not Applicable
Zip Country Zip Country 0O $8.75 additional

3, Certificate of Status Desired

Fee Required

B.- Name and-Address of Current Registered Agent -

7. Name and Address of New Registered Agent

PEREZ, TERESA
18076 SW 26TH CT
MIRAMAR FL 33029

Name

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

Zip Code

City F L
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaling} DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!1! FEE S $150.00 ' —_— .
10, Finan
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be_
'g ¢ ’ Trust Fund Contribution, 0 AddedtoFees

(See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CEQ O Detete TmE [ Change [ Addition
NAME RAMANATHAN, MAHENDRAN NAME
STREET ADDRESS | 18076 SW 26TH CT STREET ADDRESS
CITY-8T-2P MIRAMAR FL 33029 CiTY-§T-2IP
TINLE CFO [ Delete TMLE [ Change [ Addition
NAME PEREZ, TERESA - NAE
STREET ADDRESS | 18076 SW 26TH CT STREET ADDRESS
CITY-3T-7IP MIBAMAR FL 33029 CITY-S7-2IP

—TITLE T fn T vy s e 2 e - Delete - - F TITE--- —a e -+ .z pmmm e [] Changa-.. . [} Addition-}.
NAME NAME w
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
ThLE [ Delete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [T Delete TIME [ Change [ Addition
NAME . \ NAME
STREET ADDRESS Aov knowHus s STREET ADDRESS
1

CITY-ST-2IP CITY-57-2IP

13. Iereby certify that the information supplied with this filing ddes not qualify for the exemption stated in Section 119.07{3]¥), Florida Statutes. | further certify that the information
ame ct as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of suppleme|

I3
of the corporation or the receiver or trustee empowered to execune this report as required by Chapter 607

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ i

Torrsa Reven

S

[-[1-0]

3523 lCOR

SKENATURE AND TYPED OHrRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Date

Daytime Phong #

[SRIV VT Fy

CR2ED34 (10/00)



