FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 08,2003 8:00 am

DOCUMENT #  P02000093905 ecretary of State
1. Entity Name 04-08-2003 90090 038 ***150.00
TRIVERGIS TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
C/O MARC H. AUERBACH. ESO. C/O MARC H. AUERBACH. ESQ.
201 § BISCAYNE BLVD STE 2000 201 § BISCAYNE BLVD STE 2000
o AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & Sate City & State 4. FEI Number Applied For

: ‘:)‘ED - O"\q"’\ (V™ Not Applicable
Zip : /_, ' Country op ' Country 5. Certificate of Status Dasired O gg;;esq l.;\i:i;::jitional
[ _6._Name snd Address of Current Registered Agent P e — ..._..7. Name and Address of New Registered Agem
N Name

AUERBACH, MARC H ESQ.
201 S BISCAYNE BLVD STE 2000

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

MAMI FL'31H

s : Ci Zip Cod
. . ity FL ip Code

8. The above named entity submits this staterment 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
Signatura, typed or printed name of registerad agent and litle if applicable. (NOTE: Registerea Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 ) ) )
8, Election Campaign Fi n
Atter May 1, 2003 Fee will be §550.00 - et oo [ 500 May 2e
Make Check Payable to thlanda Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE [ Delete TIE OF ] O Change  [¥ Addition
NAME NAME o oo Noare s o e
\
STREET ADDRESS STREET ADDRESS [\-NS0 $Nodruoa Owe s do
CITY-5T-2IP CiTY-ST-2P O ot ‘C \ TS wp
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE ) Tt T T T T Oee e ' ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP _ : CITY-§T-2IP
TITLE [ Delete NLE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-§7-21P CITY-ST-21P
TILE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TIME O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2P CITY-§7-21P

12. | nereby certify that the information syprred.yith this fwlang 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 supple taL reportNg true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the racefver ¢t trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address willp ali other like empowered.

SIGNATURE: __

QFBICER OR DIRECTOR Dats Daytime Phona #

AV 5899120

CR2E034 (10/02)



