-

“">001 UNIFORM BUSINESS.REPORT {UBR)

|.DGCUMENT # POO000075099

1. Entity Name

$.1.G. INFORMATICA INC.

Principal Place of Business

17763 SW 14 CT
MIAMI FL 377

Mailing Address

17768 SW 144 CT
MIAMI FL 33177

FILED
May 18, 2001 8:00 am
Secretary of State

04-20-2001 90001 021 ***150.00

asppapmmp» 4 44 7 §

ARG DR

2. Principal Ptace of Business 3. Maiiing Address
11150 swi9e 2T L1L30Q s 196 57
Suite, Apl. 4, etc. Suite, Apt. #, e1c. DC NOT WRITE IN THIS SPACE
D~304 T-30A4
City & Slate City & s:$e 4. FE) Number Applied For
Miomy , T m Qm? ha S =10 4 DD 69 Not Applicable
* Zp-+ = —es -| Country.. . » ] Zip - - Country . -r—$8.75 Additional -
Coertif S ¥ - >
-33 165 -? Vs, 233153 0.5.A. 5. icate’of Status Desired a Fao Required
6. Nams and Address of Current Registered Agent 7. Nama and Address ol New Reglstered Agent
' Name 1
SIZAMARAG -~ T — e e Cg‘f\ﬁ—*“ -“quva'n\ - - ==
Street Ad| P.0. Box Number is Not Agceptable)
17765 SW 144 CT R R ™ X
MIAMI FL 33177
City ] B : 2ip Code
Miar, FL | Y1)
8. Ths above named entity subrits this stalement }a‘ the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SKENATUREQS (’ L1kt 04/—16/ oL
F = - P TI {NOTE: Pag Agent s Twquired when Q| DATE t
9. Ihisf&:f:rporaﬁc.)n is eligithe lo satisly its ntangible __FILE.NOWIH-FEE IS $150.00 10. Blection Campaign Financing $5.00 May 8o
ax filing requivement and sfects to do so. (:Jier %, 2001 Ppe will be $550.00 Trusi Fund Gontribution. Added to Fees
(Ses critaria on back} MaRe-Ghack Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TGO OFFICERS AND DIRECTORS IN 11 =
TnE PSD 3 Detete TME O change  {J Addition 5
e CARVAIAL, CARLOS M e S
STREET ADDRESS | 17768 SW 144 CT STREET ADDRESS 3
ore-st-22 | BIAME FL 33177 . ony-gr-ap o
VILE vT O belete e {Ochange [T Additlon %
M CARVAJAL, JORGE H NAME
STREET ADORESS | 17788 SW 144 CT SIREET ADDRESS
Cry-57-29 MIAMI FL n177 CITY-5T-TiP
TmE e e e - O Detete ~TnE - - Ochange [ Addition ™ -
NAME NAME
STREET ADDRESS SIREETADORESS | — -
Vavsar 7| T e s _,
TIME O delete TE [Dchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.27IP CITY-S1- 2P .
e O Delete e Ol crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| om-si-ze CITY-ST. 2P
E e [ Deleta It QCmne ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
LITy-51-2P cIY-S1-2IP .
13. t hereby certify that tha information supplied wilh this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statstes. | further cartily that the information
indicated or (his report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an ofiicer or director
of the corporation or the receiver or rustes empowsred to gxecuts this repor as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i
changed. or on an attachment with an actdresswyith all other like empowerad.
SIGNATURE: QLIS 1HO )
LSRR AMSEIh i TEn MAE OF SXINING OFFICER OR DIRECTCA Daytame Phone ¢ :




