2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004056

1. Entily Name

. FILED &
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 20090 018 ***150.00

INGENICO VI INC.

Principal Place of Business Mailing Address .

2655 LE JEUNE ROAD. SUITE 541 2655 LE JEUNE ROAD. SUITE 541 I 11 BY

CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Addrass HIIN" ”II ll”l mu "m "m "H“ m ""I |’|]I II’I”’H”H”I"
Suite, Apt. #, stc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For

91-1780883 Not Applicable

2p Country Zp Couniry 5. Certificate of Status Desired O gg;;?qlﬁid;m”a'

e - 6, Name and Address of Current Registered Agent—~ - - "=~ o~

7.-Name and Address of New Raglstered Agent™

UNITED CORPORATE SERVICES INC.
9200 S. DADELAND BLVD., SUITE 508
MIAMI FL 33156

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicabia, (NOTE: Registered Agent signature requimed when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) . , .
: 9. Election Campaign Financing $5.00 May Bs
- After May 1, 2003 Fee wili be $550.00 Trusl Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
“10, + OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time cop L O Gelete TLE CDP X chenge [ Addiion | &
e | COMPAIN, GERARD : HAME COMPAIN, GERARD g
smeeeT AnDress | 2655 LEJEUNE ROAD PH 1G STREETADDRESS | 2655 LEJEUNE RD. SUITE 541 3
arv-st-ze | CORAL GABLES FL 33134 Cimy-57-27 CORAL GABLES FL 33134 %
TIILE Dv : Delete TITLE [ change [ Addition 5
NAME THOMSON, L. BARRY HAME
streeT ADDRESS | 2655 LEJEUNE ROAD PH 1G STREET ADORESS
CITy-ST-2iP CORAL GABLES FL 33134 CITY-§7-2P
e DS T I IRTTR - e 3 hange,.. [T Adgtion ...
NAME FILIPPINI, JEAN L NAME FILIPINI, JEAN-LOUIS
STREET A0DRESS | 2655 LEJEUNE ROAD PH 1G steeraoness | 2655 LEJEUNE RD. SUITE 541
orv-st-2¢ | CORAL GABLES FL 33134 CITY-5T-21P CORAL GABLES, FL 33134
TME v I Detete e v X change [ Addition
NAME RAIMONDI, HILARIO NAME RAIMONDI, HILARIO
stReeT ADCRESS | 2655 LEJEUNE ROAD PH 1G STREETADORESS | 2655 LEJEUNE RD. SUITE 541
orv-stz¢ | CORAL GABLES FL 33134 G -St-2IP CORAL GABLES, FL 33134
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1-2IP
TITLE 1 pelete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ; f atujes. | fusther certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa| Ade u ; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 my name/appears in Block 10 ar Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.
RN\ M ) "?&@f‘ | '
SIGNATURE: _ ST (G et (LG elE 2.1%-0p
SIGNATURE ANC TYPED OR PRINTED[NAME OF SIGNING OFFICER OR DIRECTOR / / )z ~"Date . J/ Daytime Phone #




