FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO0000004680 ecretary of State
1. Entity Name 04-30-2003 90035 049 ***150.00
TAUA TECHNOLOGY, INC.
Principal Place of Business Mailing Address
4519 GEORGE RD 4519 GEORGE RD
STE120 STE120
i i AT AT
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, elc. Suie. Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-0989429 MNot Applicable
“p Couniry Zp Country 5. Certificate of Status Desired a gi‘ggqgf:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COPROLITE CORPORATION Street Address (P.C. 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. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicabls, {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. -l Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME CEO O Delete TITLE [CJcrange [ Additien
NOME MORAN, DANNY NAME
streer aporess (COMMUNICATION CENTER, NEVE-ILAN, 90850 STREET ADDRESS
omv-st-zir . [ISRAEL CITY-§T-2IP
TLE P O Delate TILE ‘ [ Change  [] Addition
NAME NEWILL, EDWARD R . NAME
sTreeT ADDRESS 14519 GEORGE RD. STE. 120 . STREET ADDRESS
cry-si-2p - TAMPA FL 33634 CITY-57-2IP
TILE ’ O Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS o Tt i = f sTReETADORESS | C T T C -
CITY-ST-ZIP CITY.ST-2IP
TILE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIF
TILE O Delete TIMLE [ change ] Addition
NANE NAME
STREET ADDRESS STREET ADCRESS
GITY-§7-2IP CITY-ST-2IP
Tme [ Delete THILE ' [Jchange [ Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-71P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE: Lk SOUIRED '7’/2ﬁ/0">‘

SIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

AV S/20/%0

CR2E034 {10/02)



