2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # P95000013528 Secretary of State
1. Entity Name 02-06- Hookeok
IDG LATIN AMERICA, INC. 2003 90112 031 150.00
Principal Place of Business Mailing Address
5757 BLUE LAGOON DRIVE 5 SPEEN STREET
SUITE 230 FRAMINGHAM MA 01701
B RS
2. Principal Place of Businass 3. Mailing Address

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

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

65.05565% Not Applicable
Zip COLEW ,_Zip e e Country et 5. Certificate of Status Desired 0 - -?eae'ggq:\i?g;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

c1 CORPORAHON SYSTEM Street Address (P.O. Sox Number is Not Acceptable)

C/0 CT CORPORATION SYSTEM B

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324 City FL | ZoCode

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

TN

SIGNATURE
e Signature. typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!Y FEE IS $150.00 . ) ) .
After May 1, 2003 Fee will be $550.00 _ > E:E::lﬁzr%agoﬁilr?gugg‘: o i?&gjqo“g?;? °
Make Check Payable to Florida Department of State i
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTD [ celete TLE . [ change (] Addition
NAME BLOOM, EDWARD B NAME
staeer anoress | 16 STANDISH CRICLE STREET ADDRESS
orv-st-ze | WELLESLEY MA CITY-8T-2P
TIE S [ Delete TE [J Change [ Addition
NAME KARLIN, MIRIAM NAME
steer ancress | 53 ELLS ORIVE STREET ADDRESS
ov-st-2e (WORCESTERMA. - o . .- - = - . QONSEIR e e e ae - .
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CITY-ST-2IP
TILE [ Detete miE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§T-2P : CITY-5T-2IP
TITLE [ Deletz TLE O change [ Adoition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ belete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. .| hereby cerlify that the information suppiiec with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report upplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or & reeiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on apAttachrflenjwitrjaryq

ddress, with all other like empowered.
SIGNATURE: JM/\WE@UHRE@ 23z Erwozcdis

'PED OF PRINTED NAME OR_SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #
v w e} = = e ore Ad

:j

CR2EQ34 (10/02)



