2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F97000004857 " Feb 05,2000 8:00 am

1. Entity Name S
ecretary of State
= SIA SERVICE INFORMATION ACCESS INC.
_ 02-05-2000 90001 048 ***150.00
- Principal Place of Business Mailing Address
— |50 SHERBROOKE ST. WEST. STE. 1050 500 SHERBROQKE ST, WEST. STE. 1050
_ MONTREAL {QUEBEC) CANADA H3A -3CE MONTREAL (QUEBEC) CANADA H3A
Suite, Apt. #, elc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number T Applied For
_ APPLIED FOR Reimt £,
e | Bountrye . 2ZIP e { Countty -~ sSSPy - «$8.75=addtiona—- -
_ . - . 5. Certificate of Status Desired 0 Fee Roquired
B 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
g FRANKEL, ANOREW ] ‘ ) Street Address (P.O. Box Number is Not Acceptable)
z 2255 GLADES RD., STE. 324 ATRIUM
: BOCA RATON FL 33431
E -
B City Zip Code
' FL

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
Signatura, typed or printed name of registerad agent and titla it applicabe. . {MOTE: Registerec Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOWI!! FEE IS $150.00 1 G ian Financi
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing O $5.00 may Be
b ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j2. ADDITIONS/CHANGES TO QFFICERS AND DIHECTOF!S-IN 11
TITLE CPS O Delete TILE Clchange [ -2
N SALVO, ROSS R s
STREET ADDRESS | 8140 BOUL. ROBERT STREET ADDAESS
CITY-81-2IP ST_LEONARD (OC) H1P 1N1 CITY-8T-2IP ,
| TIE oV 3 Delee THLE Clchange [
‘ NAME RIZZ0, CARMELO NAME :
P STREET ADDRESS | 10332 AUDOIN STREET ADDRESS
b - |-om-5%-27 — |- MONTREAL-NORD-{QC) H1H-BE4»-—=—m vz e o fOSI IR o foom mmie oo o, oo ome ommemie
‘ LE o1 ‘ O Delete TITLE [ Change [ Additior
NAME CHIOVITTI, ORAZIO NAME
STREET ADCRESS | @440 DE BRETAGNE STREET ADDRESS
CITY-ST-2P ANJOY (QC) K15 2P5 CiTY-ST-2IP
TILE [ pelete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
THLE 7 Delete TITLE {7 Change ] Additior
NAME . NAME
STREET ADDRESS ) STREET ARDRESS
Crvy-ST-2ip CITY-ST-2IP
TITLE ] pelete - - TILE [ change [ Additior
NAME ‘ I
STREET ADDRESS STREET ADBRESS ..
CITy-ST-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the cerporation or the receiver or trustee emppwered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an aad h all other like empowered.
»
L3 ’
/:%Za//uo o [c1¥) 7¢2-0L00

SIGNATURE: 2N~

SIGNATUAE (D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylime Phone #




