FILED
2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am :

DOCUMENT ¢ P01000031053 Secretary of State

1. Entity Name 05-01-2003 90825 039 ***150.00
SALES TECHNOLOGIES, INC

Principal Place of Business Mailing Address
7600 RED ROAD STE 309 7600 RED ROAD STE 309
CORAL GABLES FL 33143 CORAL GABLES FL 33143
2. Principal Placs of Business 3. Maiing Aodress H"”"‘ I” |Im ”I""H“l“l “”llml“m HI“""“““ M \“l
7000 Kea e
Suite, Apt. #, etc. Suite, Acgfgi(i? [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
65—1 107455 Mot Applicable
Zip Country Zp Country 8, Certificate of Status Desired 0 gi'gfqgfdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A'geﬁt'
Name
GALIVAN, ROBERT F :

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

7600 RED ROAD STE 309

CORAL GABLES FL 33143

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registerad agent and title it applicable (NOTE: Registarad Agent signalure requited when reinstating) DATE
T T o oo ers  $5.00
hy h " Trust Fund Centribution. a Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

e _.— [DP ) O Delete TILE Rl Change [ Adgition
“NAE GALIVAN, ROBERT F NAME

stesT anpress |7600 RED ROAD STE 309 STREET ADDRESS ST B2 7

crv-st-ze  [CORAL GABLES FL 33143 CITY-ST-7P

i CEOQ O cerate TITLE Dxchange [ Acdition

NAME* + JGALIVAN, ROBERT F NAME

smeet aooeess |7600 RED ROAD STE 309 STREET ADDRESS Sl 27

arv-sr-ze - |[CORAL GABLES FL 33143 CITY-§7-2P

TME - o - [ Delete THLE - [ Chamge ] Addition -

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP GITY-STE- 2P )

WILE [ delete TTLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CEY-ST2P CITY-ST-ZIP

TITLE 1 Dejete TITLE (] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2P CITY-ST-ZIP

TITLE [ Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP ﬂ CITY -ST-ZIP

12. | hereby certify that the information supplied with thigffiliglg 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 trffe #hd accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empo d 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. er like empowered.
SIGNATURE: il URE é/ /o3 B30y
M Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME. OF SIGNING OFFICER OR HRECTOR Date

SH06PC0

AV

CR2ED34 (10/02)



