FILED

2003 FOR PROFIT CORPORATION May 01,2003 8:00 am
UNIFORM BUSINESS REPOR Secretary of State
DOCUMENT #  F02000006067
HITACK GLOBAL GTORAGRE TECHNOLOGIES | INC.
Principal Place of Business Mailing Addiress o JUUJIIg g
5600 COTTLE ROAD 5600 COTTLE ROAD
SAN JOSE CA 95193 SAN JOSE CA 95193
NI S— RN RAAR ARIAN G
5600 COTTLE ROAD
Suite, Apt. #. etc. ;;r'tefﬁt #'.?(;' . Depr B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
SAN J09e CA 48-1280899 Nat Applicable
ap Country qup“qs C(ﬁn:yA 5. Cenificate of Status Desired 2| ?g;gq 3?:(;“'3"3!
g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City .. FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or poth, in thf.; State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
: Signature, typed or prinied name of registered agent and tite if applicabla, (NOTE: Registered Agent kignature required when rainstating) DATE
. FILE NOWH! FEE IS $150.00 8. Election Campaign Financing | 5.00 May B
B After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Eddad lo Fabs
“ Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detete TITLE 7/ [ Change [ Addition
NAME OBETZ, RICHARD NAME TUN NARVYE
steT AooRess | NEW ORCHARD ROAD STREET A00AESS | $600 COTTVE ROAD
arv-stzr | ARMONK NY 10504 ov-ste | GAN TOYE LA 44173
TITLE Y ] Dalete TILE Vv / P & Change [ Addition
NAME BEAUMONT, SIMON NAME 00VaLNS GROSE
STREET ADDRESS | NEW ORCHARD ROAD STREETADDRESS | G600 COTIVE ROAD
ury-st-z¢ | ARMONK NY 10504 CATY-57-2IP Shl Jove (A AGla
TILE [ O eleie TITLE - S — = X Change ~— ] Addition =
NAME BONZANI, ANDREW NAME MEXANIRA B LEE
STREET A00RESS | NEW ORCHARD ROAD SIREETADDRESS [Gpo0 COTTLE ROAD
LY -ST-Z3P ARMONK NY 10504 CITY-ST-2IP Shl T0%E (A Ad1a3
TILE S o O Delete TITLE /7 5 Change [ Addition
NAME MAGGIN, BRUCE NAME XvICH YARL
STREET ALDRESS | NFW ORCHARD ROAD STREETAODRESS |00 COTTVE ROAP
CITY-ST-21P ARMONK NY 10504 CITY-31-2IP sl TVE CA AGIA%
TILE O Detete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE O telete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

B8N 809€100

CR2E034 (10/02)

ddress, with all other like 8

changed, or on an attachment :
SIGNATURE: __£5fC

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0

(4o8) 260 -100

Daytime Phona #

i. VEE

4103

Date




