2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004857 . . .

1. Entity Name

SIA SERVICE INFORMATION ACCESS INC.

Mailing Address

500 SHERBROCKE ST. WEST. STE. 1050
MONTREAL (QUEBEC) CANADA H3A -3C8

Principal Place of Business

500 SHERBROOKE ST. WEST. STE. 1050
MONTREAL {QUEBEC) CANADA H3A -3C6

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90190 030 ***150.00

917771

BREOR AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number APPLIED FOR Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
. R Fee Required )
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
FRANKEL, ANDREW
Street Address (P.O. Box Number is Not Acceptable)
2255 GLADES RD., STE. 324 ATRIUM P
BOCA RATON FL 33431
City FL Zip Code

8. The acove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signalure, typed or printed name of registarad agent and title if applicable.

(NOTE: Registerad Agenl signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects 1o do so.

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 N
TINE CPS [ Deiete TITLE Ol change [ Aditon | S
NAME SALVO, ROSS R NAME =
STREET AODRESS | §140 BOUL. ROBERT STREET ADDRESS 3
CITY-5T-2IP ST-LEONARD (QC) H1P 1N1 CITY-ST-2Ip ,_E
TME DV {J Delete TLE (JChange [ Addition | &
NAME RIZZO, CARMELO NAME
STREET ADDRESS | 10332 AUDOIN STAEET ADDRESS
Gn-sT-aP ) MONTREAL NORD (QC) H1H 5E4 crry-si-2p ™ ]
TME DT ' ) T T Ooeee  fme |7 ) T B T OChange [ Addition |
NAME CHIOVITTI, ORAZIO NAME
STREET ADDRESS | 9440 DE BRETAGNE STREET ADDRESS
CTY-ST2P | ANJOY (QC) H15 2P5 CIY-ST-2IP
TILE [T Dalate TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-21P
TITLE [ nelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporalicn or the receiver or frustee empowered 10 executs this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an addr

SIGNATURE: A

. with all other like empowerad.
-

—
y -

2.00l [oi /74 @/?/) F42 5174

SIGNATURE AND TYPED OR PRINTED NAME OF SESNING OFFICER OR DIRECTOR

Cate Daytime Phaone #




