2002 UNIFORM BUSINESS REPORT (UBR) FILED

002 8:00 ;
DOCUMENT #  K93265 MSz::{rleé‘:;uZ*y of Stateam

1. Entity Name

FINANCIAL TECHNOLOGIES, INC. R (05-14-2002 90512 001 ***103.75
05-14-2002 90512 002 ****55 00

Principa! Place of Business Mailing Address
1109 BISCAYNE BLVD . C/O LARREA & ORTEGA
STE 403 2300 CORAL WAY STE 11t

1 e i (AR

us
2. Prfncipal Piace of Business b , Malling Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

' 65-0122747 Neot Applicable
Zip Country Zip Country - ‘ $8.75 Additionat
, ' ) o 5.k0§rt|f|cate of ~Status DeS_ITEd E\ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

DADE CORPORATE SEFMCE’ INC Street Address (P.O. Box Number is Not Acceptable)

2300 CORAL WAY

STE 101

MIAMI FL 33145 City FL | ZpCode

8. The above named entity submits this statement for the purgese of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, Ihisf;lzlorporaticlm is eligiblg tcr) satis;fy(;ts Intangible FILE NOW!!! FEE IS 5150.00 10. Election Campaign Finansing $5.00 May B
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) s’y Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE [ Change [ Addition
e SINAI, JOSE MR e NG eh WUj@
stReeT aboress | 11068 BISCAYNE BLVD., SUITE 403 STREET ADDRESS
CITY-3T-2P MIAMI FL 33161 CITY-57-21P
TMLE vsDh [ Deleta THLE O change [ Addition
NAME IASLOVITS, LAUREN MS NAME » e
STREET ADDRESS | 11098 BISCAYNE BLVD., SUITE 403 STREET ADDRESS Ng ¢ ha’“f
CITy-§7-2IP MIAMI FL 33161 CITY-8T-2IP
TTLE i 1) B O petete TILE O chenge (] Addition
NAME "SINAI'DAVID MR- T - T | BLE IR
smezt aoomess | 11098 BISCAYNE BLVD., SUITE 403 STREET A0S No ¢ch ar-j-b
CITY-ST-2IP MIAM! FL 33161 CITY-ST-7IP
TITLE [T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
me Yz [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ve CITY-$T-2P
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify fer the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trustee empowered to execute this repon as required by Chapter 697, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with a vith all other like empowered. .
‘_“':ro.s LS (oa) 2/ - —"LA > B 33
/

FIveet on Pmm-sn)mue OF BIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

SIGNATURE: &




