e R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  FO0000004680

TALIA TECHNOLOGY, INC.

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90694 044 ***550.00

Principal Place of Business Mailing Address

WEnarEwsoTToAs L S19 G’“r%q‘* SOGA-ENOEEWSOD-AOAD
Sl < S 100 _9-eumz-+n-
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Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

2. Principal Place of Business 3. Mailing Address
U519 Creorce. Rons |48\ Geoqe Lond

Suite, Apt. #, etc. () Sulte, Apt. #, etc. (J DO NOT WRITE IN THIS SPACE
Suite, 180 Saitte \QD

City & State Cily & State 4. FEi Number Applied For

I —
VAN e la o L 650989429 Not Applicable
Zip Country 2ip \ Country - . $8.75 additional
5. Certificate of Status Desired N . \Gditiona
3324 UsA 33,34 Us A Foe Requird
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R e . ..Name. . - -

COPROLITE CORPORATION Street Address {P.O. Box Number is Not Acceptable)

ONE SOUTHEAST THIRD AVENUE, SUITE 2130

MIAMI FL 33131

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[
SIGNATURE
Signature, typed or grinted name of registersd agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
y
9. This corporaticn is eligible to satisfy lts Intangible FILE NOW!!l FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May B

Added to Fees

{See criteria on back) _ O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE CEQ [ oelete TILE Hesiden [Ichange (X Addtion
NAME MORAN, DANNY NAME Towoach A Newodt
smreeT acoress | COMMUNICATION CENTER, NEVE-ILAN, 90850 STREET ADDRESS | £4651q 750 rqe oo Saite 120
CITY-ST-ZiP ISRAEL OTY-ST-2P ey L. D363
TITLE v )Koemg TITLE ) [ Change [ Addition
N MCKAY, MICHAEL e
STREET ADDRESS | 2061 ENGLEWOOD ROAD, SUITE #1 STREET ADDRESS
CITY-ST-7IP ENGLEWOOD FL 34223 ' CITY-ST-2IP
ey _ Xmm e O Change [ Addition
NAME 'MCKAY, MICHAEL ' NamE . o - o
stheET sooRess | 901 ENGLEWOOD ROAD, SUITE 1-A STRCET AODAESS
CITY-ST-2IP ENGLEWCOD FL 34223 CITY-5T-ZIP
TILE ] Delete HITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
THLE [ Delete TITLE [ Change [ Addftion
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-23p CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption st
indicated on this report or supplemental report is true and accurate and that my signature shall

changed, or on an attachmerwnjn address, wll’%oer like empowered.
(At /P T Y SR Tyt
SIGNATURE: %’Mﬂ/, ,(4»,// Ao

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
have the same legal effect as if made under oath; that | am an officer or director

$3- S8 7197

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

Loy |

NV

CR2E034 (9/01)




