2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SICOMMERCE CORPORATION

-

N

P01000030284

Principal Place of Business

CJ/O ARAZOZA & FENENDEZFRAGA PA
2100 SALZEDQ STREET SUME X0
CORAL GABLES FL 33134

Mailing Address

C/O ARAZOZA & FENENDEZFRAGA PA
2100 SALZEDO STREET SUITE 300
CORAL GABLES FL 33134

2. Principal Place of Business

3. Malling Address

FILED
Apr 07,2002 8:00 am
ecretary of State

03-03-2002 30112 030 ***150.00

~ L OO

IR

Suite, ApL. 4, elc, Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State i. FES Number Applied For
qus 3 Not Apphcable
7 - -
P Cauntry e — | Loy -5, “Certiicate of Siaius Desigd— =[] 38.79 Addilional
Fee Required
6. Name and Addreas of Current noglaterod Agont 7. Name and Address of New nglummd Agent
SR (TS — s == == =l Name: o = == =3 = - e i —_—— o R
ARAZOZA & GA PA Sweet Addrass (P.0. Box Number is Not Acceptable)
2100 SALZEDCQ STREET SUITE 300
CORAL GABLES FL 33134
City FL l Zip Code
8. The above named entity s\ubmils this statament for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Sharature. tad or prnted nama of registared agent and it if apniiceble. (NCTE: Rogisterad Apsn signature requirad when rairsiating) DATE
9. This corporation is efigibis to satisty ts Intangible FILE NOW!I! FEE IS $150.00 . N
Tax liling raquirement and slects lo do sa, After May 1, 2002 Fee wil| ba $550.00 10- T:Z:“;:ﬁg::;?:;&anung ﬁ:{ ?domh?ais Ba
(See crileria on back) Make Check Payable to Department of State ’

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D pelete Tme v () Changs Addition | &
NAME NN FacLot &MWLLEEMO OTAOLA. SR- o ﬁ &
STREER ADDRESS . smieeraooess (010 2100 SALzeDO STREET, =30 §
CITY-5T-2P CITY-5T-21P Cofht GABLES F‘— 3D 3\-} ] §
TILE O3 Detete jus Ocrange O Adgition | S
NAME HAME
STREET ADDRESS STREEY ADDRESS
cmy-81-2P | — . cyY-8T.ap  _ _ . — N
THE O oslete TME Cchage [ Addition
N _ ) o L N .. ) _ )
STREEY ADDRESS STREET ADDRESS
cv-51-2 chy-st-zp
Tme O3 Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oiry-T-2P CITY-ST- 2P -

TME [ Delets niE Dchange O asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Cmy-§7-2P

TITLE 3 Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crvy-s1-2P P 2 CITY-ST-28

13. 1 heraby certify that the infarmalion sup!
indicatad on this report or supplemant
of the corporation cr the receive
changed, or on an attachment i

SIGNATURE:

@xecuta this reporl as required by
ther like empowerad.

y for tha't exemption stated in Seclion 119 0?}3)(1) Florida Statutes. | furthar certity that the information
d that my sighature shall have tha same fagal e

tect as if made under cath; that | am an offlcer or diregtor
ter 607, Florida Slatutes; and that my

J@/¢7¢PZ’

appears in Block 11 or Biock 12 if

Daytima Prons ¥




