i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000004056 Mar 06, 2002 8:00 am

1. Entiy Namo Secretary of State

INGENICO ! INC. 03-06-2002 90113 028 ***150.00
Principal Place of Business Mailing Address )

2655 LE JEUNE ROAD. SUITE 20t 2655 LE JEUNE ROAD. SUITE 201

CORAL GABLES FL 33134 CORAL GABLES FL 33134

R

2. Principal Place of Business 3. Mailing Address
2655 Le JeuneRoad 2655 ke Jeune Road
S%ile, A-‘Et #, G%Ll ’ Suite, Ait #, egq l DO NOT WRITE (N THIS SPACE
uive 2uite
ity & State, ity & State, 4. FEI Number 91'1780383 Applied For
O FOT GOblﬂ5 1 ;L fQ f GCIbICS i 4L Not Applicabie
‘_\3‘32] 24 - éougy A'_' _ L “;;I'pb“l‘étf“" . Cour("f: g, A . | s. Gertificate of Status Desired. - [ ?eae-;?q lﬁ:‘:{;‘"’“a' -
6. Name and Add;ess ‘of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

UNITED CORPORATE SERVICES INC.
9200 S. DADELAND BLVD., SUITE 508

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33156

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 ar printsd name of registered agent and titla if applicable. (NOTE: Registered Agent signatura requirad whan reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be -

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y ’

3 NG e - Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME cop ' O Detete TITLE O Change [ Acdition
NAME COMPAIN, GERARD ' HAME :
streeT aocress | 2655 LEJEUNE ROAD PH 16 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-ZIP
Tme ov [ Datete TME [V change [ Addition -
NAME THOMSON, L. BARRY HAME
STREET ADDRESS | 2655 LEJEUNE ROAD PH 1G STREET ADDRESS

_onesize | CORALGABLESFL33134 . . . ... Jovsoe | ... . _ .

TITLE D8 O Delete TITLE [JChange [ Addition
NAME FILIPPINI, JEAN L NAME .
sTReeT ADDRESS | 2655 LEJEUNE ROAD PH 1G STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CIFY-ST-2IP -
L v 1 Delete TITLE Ol Change [ Addition
NAME RAIMONDI, HILARIO NAME ’ '
streeT AcoRess | 2655 LEJEUNE ROAD PH 1G STREET ADDRESS
Ciy-81-2IP CORAL GABLES FL 33134 CITY-ST-21P
TILE O Delete TLE [ change [ Addition-
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIE . 3 Delete TLE OJ Change L Additon | .
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -$T-2IP

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-
af the corporation or the receiver or trustee empowered tp exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if _

changed. or on an attachment with an address, witrggl} cther like empow: .
REAUTRERIO Raimond, 2]z a6-ai3-4233
Bate 1

SIGNATURE: SIGNATUL

SIGNATURE AND TYPED QR PHIN“ ‘VGNING QOFFICER QR DIRECTOR Daytime Phone #

VDL LA

Ny

‘CR2E034 (9/01) - -

¥



