FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 |
i FILED

PROFIT T FLORIDA DEPARTMENT OF STATE

ARG BEPORT e Feb 02 1998 8:00am
Secretary of State

INRRTMERRCRARMEER R

DOCUMENT # K93265 (2)

1. Corperation Name

FINANCIAL TECHNOLOGIES, INC.

Principai Place of Business Mailing Address
10800 BISCAYNE BLVD 10800 BISCAYNE BLYD
STE 710 STE 710
MIAMI FL 33161 MIAMI FL 33161 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualified
5 - 05/31/1989
- Principal Place of Businass . Majling Address 4. FE| Number Applied For
¢/ Ivan A. Gomez, P.A. "
1] 28] £67 Brickell Key Drive 65-0122747 S el
Suite, Apt. #, etc. Suite, Apt. #, etc. " . 8.75 Additional
'Et 2—7| Suite 507 5. Certificate of Staths Desired K Fee Required
City & State City & State . 6. Electlon Campalgn Financing ~ $5.00 may Be
23 28] Miami, Florida Trust Fund Contribution Cl Added to Fees
2ip Cauntry Zip Country 8. This corporation dwes or has pald the current year Intangitle
;4—{ E‘ E;I 33131 ;} TJSA Persanal Property Tax dueJune 30.  [dves [ No
9. Name and Address of Current Registered Agent 10. Name and Addresz of New Registered Agent
IASLOVITS, LAUREN A silveme Tyand A, GoMeEZz P A.
1260 100TH STREET 82| Street Address {P.O. Box Number i§ Not Acceptable)
BAY HARBOR I8. Fl. 33154 ol DRICKELL KE ;;f DEWE
83 |
Surre ST
84; City 85| Zip Code
MAAM Y FL[® £8Fs |

T1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florlda Statutes, the above-named carporation submits this statment for the purpese of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of Wigctors. | hereby accept the appointment as registered
agent. | am familiar with, and acgept the obligations of, Section 607505, Florida Statutes. -

AN & ien y

SIGNATURE M S— o : 7 -
Signature, typed oc prnted name of régisiered agert axd litla if applicdbie. istored Ager® signature roquipiation reitstating) £~ ./
12 QFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 12

TE PD [_F DELETE 1 TITLE LI change I Addition
MAME SINAI, JOSE 1.2 NAME

sTReeT Aooaess | 1260 100TH STREET 1.3 STREET ADDRESS

CITY-ST-2IP BAY HARBOR FL 1.4 CITY - 51- 2P

TILE T pELETE 21TILE D/VP/S ; [T Change X1 Addition
NAME 2.2 NAVE | Lauren A. Iaslovits

STREET ADDAESS 2.3 STREET ADDRESS 10800 Biscayne Blvd., #710

OITY-5T- 2P 2,40TY-51-2P Miami, Floxida 33161

TILE L] DELETE 31TME D/VP/S , [ Change &7 Addition
NAME 32NAME David Sinai:

STREEF ADDRESS SISWETADDRESS | 1 0800 Biscayne Blvd., #710

CITY-ST-ZP 34, CITY-51- 2P Miami, Florida 33161

TILE [T DELETE 41TIME [T change [T Addition
NAME 4, 2NAME |

STREET ADDRESS 4 3 STREET ADDRESS :

CITY-ST-ZIP 44GITY-ST-2IP ;

TLE L { DELETE 51TITLE . [ Tchange [ Addifion
NAME 5.2 NAME |

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2¢ 54 CITY-$1- 2P -

THLE [T DELETE 6.1TLE - ETchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

LITY-5T-7P 64 GITY-§T-ZIP

14. | hereby certify that the infarmation supplied with this fiing does not qualify for the exempticn stated i Section 113.07{3)(i). Flarida Statutes. | further certify that the infarmation

indicated on this annual repant or supplemantal annual report is true and accurate and that my signature shall have the samae Iggal effect as if made under oath; that 1 am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an_aftachment with an address. !

SIGNATURE: < =—HEQUIRED QWM 21 L:_‘q.o\ & (305 )89/ - 35_..53_

CR2E034 (10/97)



