Division of Corporations

0000-060(07/

sUBTECT: TinaniTecrt Thorormamion [cusLocice e,

(Name of corporation - must include suffix)

Dear Sir or Madam-

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are sul

bmitted to register the above referenced foreign corporation to
transact business in Florida.

o031 S e ——3o
Please return all correspondence concerning this matter to the following: = S TS —01

. TR, TS kTR, TS
{Name of Person)
Floanilecs Tiororriavion Teatnobeies , Tive.
(Firm/Company)
679 Bay Roap #aoz
(Address)
Miami Beaen FL 32139 -
" (City/State/Zip)
Should you need to call someone concerning this matter, please call:
ALDD T\?ERE?_ at (305 ) 325 -%US
(Name of Person) (Area Code & Daytime Telephone Number)
‘Em &2
—m O
A
= @ T
STREET ADDRESS: MAILING ADDRESS: DE oy e
g = I
Registration Section Registration Section mey o= I
Division of Corporations Division of Corporations S W @ - [/\/(
409 E. Gaines St. P.0. Box 6327 =¥ / ?f/ o )/67
Tallahassee, FL 32399 Tallahassee, FL 32314 B

Enclosed is a check for the following amount:

O $70.00 Filing Fee E($78.75 FilingFee & (7 $78.75 FilingFee & (7 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHO

RIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECT;

ION 607.1503, FLORIDA STA
REGISTER A FOREIGN CORPORATION TO TRANSACT B

TUTES, THE FOLLOWING IS SUBMITTED 10
USINESS IN THE STATE OF FLORIDA. _
o i e
(Name of corporation; must include the word “I‘NCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in anguage as will clearly indicate that it
natural person or partership if not so ¢

is a corporation instead of 2
ontained in the name at present.)
2 _Nevana  USA

3.
(State or country under the law of which it is incorporated)

- (FEI nﬁ:ﬁber, if applicabie)
o _Hay 2% [99% 5. PerpervaL _ .
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. __Upovy gualificotion
(Date fitst

transacted business in Florida. If corporation has not tran

sacted business in Florida, insert "upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) - N
7.2 16 By Roan 302, W A “Beacw

L 3319
(Principal office address) '
b 16 “BAY Roan #30z ., M

“Derck, 235137
(Current maifing address) /

8. Moy Lo, Reo sess Aetivity
(Purpose(s) of corporation authorized in home state

or country to be carried out in state of Florida
9. Name and street address of Florida registered agent:

Zo B
(P.O. Box or Mail Drop Box NOT acrEep";abIEJ."
Name: Do T Renpz - N
Office Address: [ (E)ﬁs‘-f /R OAD %2302_

=
quwct (E)EE At

-
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Byl

]
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14 338
g 40 M

1

, Florida__ 3313
(Zip code)
10. Registered agent’s acceptance:

6 :0LHY W2 8
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Having been named as re,

gistered agent and to accept service of process for the above stated corporation at the Place designated
in this application, T hereby accept the appointment as registered agent and agree to act in this ¢

comply with the provisions of all statutes rélative to the

and accept the obligations of my position

apacify. Ifurther agree to
Mpa and complete performance of my duties, and I am Jamiliar with
ered
!

o7
11. Attached is a certificate of existence dulyauth ticated, not more than 90 days prior to delive
Department of State, by the Secretary of Sta

of which it is incorporated.

Ty of this application to the
te or other official having custody of corporate records in the jurisdiction under the law




12'_. Names and business addresses of officers and/or directors:
A, DIRECTORS

Chairman: _IMDO O TERE?

Address: MD?‘L{ (Bﬁ\f ’RD:Q—D Hacz,
Miarti Depch ; L 23T

Vice Chairman:

Address:

Director:  LAVDE D EscoRAR

Address: LG%L[ /E’)&‘f %B‘D FRI02,

Miam Berer L 23137

Director:

Address:

B. OFFICERS

President: A’\-—DO O \/:\)G’P\FE =4 <
< g:\} —ii

Address: __{oTY (P\B'\f ’RD ad  FFI02,

Vice President:

Address:

Misnt Depci L 3B13T o g 10
7 A
L=

Secretary: EH_DO O TEREE
Address: b TBAY Road #3302,

Miatu_ Reach L 3313
Treasuer: CLavoia N Esconim
address: __ 1674 DAY Ronp 47302,

Miati Bepes  TL 33137

cers and/or directors.

e

Siw Chairman, Vice CW
4. MAD /T TEREE Elaodir M. Csespram

sted in number 12 of the application)

(Typéd or printed name and capacity of person signing application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating fo filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, FINANTECH INFORMATION TECHNOLOGIES, INC., as a
corporation duly organized under the laws of Nevada and existing under and by virtue

of the laws of the State of Nevada since May 27, 1998, and is in good standing in this
state.
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IN WITNESS WHEREOF, I have hereunto setfay h
and affixed the Great Seal of State, at my offieg; in

Carson City, Nevada, on February 14, 2000.:&%“‘1
[

Secretary of State

o %

Certification Clerk

6401 HY 1283400




