[ \" _., o

/

FILED

2002 UNIFORM BUSINESS REPORT (UBR) J'étgl!éé?.gzﬁ :Sot(;?em

p Ry N
DOCUMENT # S93821 L e . 07-01-2002 90353 015 ***150.00
1. Entity Name o,
BUSINESS AUTOMATION CONSULTANTS, INC.
Principal Place of Business Mailing Address
14750 NW 77TH CT 14750 NW 77TH CT
mo mo ‘
2. Principal Place of Business . 3. Malling Address
Suite, Apt. #, aic. Sulta, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
‘| -:City & States = . s e .| City & State i N 4. FEI Number Applied For :
N = - . e et e T s ot | - ) P B >
65-0296821 ) ' NotApplicabla”|™ -
Zip Country Zp Country B. Cenificate of Status Desired 0O $8'75 A_ddltional
Fea Required .
8. Nama and Addreas of Current Registored Agent 7. Name and Address of New Registered Agent
: . S - Name —= - - -~ EECSIN A
. SA . etreet Address (P.0O. Box Number is Not Acceptabla)
_eereswasitet  GBEr T HBlb SWiQDAV :
—MRAMARFE-30089— MArGuvnoLy [ _ R
L]
) A2 5 2€ City v. l Zip Cods
\ il ~ “FL
8. The above na this stxﬁe\milhe purposa of changing its registered office or registered agent, or both, in the State of Florida, #
SIGNATURE : .
Sigmmr‘. typed or printsd nama of regisionsd agant and Lite if apphcabla. (NOTE: Reg Agent aigy requirad whan el Q) DATE -
9. This corporation ik efigibla 1o satisfy ils Intanglible FILE NOW!I! FEE IS $150.00 10. Elaction C. i Finanain
Tax filng requirerbent and etects to do 5o. After May 1, 2002 Fee will be $550.00 - Bection Campaign Pnancng , $5.00 Maybo
(See criteria on bagk) ] Make Check Payable to Department of State ' K
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 ‘__
nme CED 3 cetete e Ol Change [ Addiion | 5
NAME RAMANATHAN, MAHENDRAN NAME &
stheeT AbDR:ss | HBOTE-SW-26THHET W STREET ADDRESS &
o]
orvsi-ze | MIBAMARE93629 SeC. 3 CIY-S1-21P 1§1
TILE CFD : TmE Ockange [0 Addition | &
NAME PEREZ, TERESA NANE I _ . i
-sTREET ADoReSS 1 49076-SW-26TH CT~—— 5 ~ STREET ABDRESS ™| = — e
orv-se-2¢  MRANAR-FE33020 . CITY-ST-2P
TIE . O pelete I Tie ' [ change [ Adaition
- — [~ HAME e — ~ NANE : .
N STREET ADCRESS STREET ADDRESS '
PiTy-sT-2° CITy-§1-2p
e O3 Detete O change [ Addition
NAME ™, ’
STREET ADDRESS . _
CITY-$T- 2P \
TME t 07 Deteze O Crange [ Additlon
NAME
STREET ADORESS
CiTY-ST-29
TmLE [ Desete {Jchange [ Acdition
NAME
STREET ADDRESS
CITY-S7-TP
13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemplicn ssated in Section 119‘07$’3)(i). Flarida Statutes. | further cerify that the information
indicated on this report or supplementa? report is true and accurata and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or irustea empowerad to executae this repar! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, with all other like empowered.
IR 3 NGSN . i
SIGNATURE: ___ SIGNAYUNGE X Hwlov 35 23jg0p0
SIGNATURE AND myd'n-(nmtsn NAME OF mmu:‘arncsa ©OR DIRECTOR T Carel Daylime Phone ¥




