2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Nare Jan 29, 2000 8:00 am
INFO/SIS TECHNOLOGIES CORPORATION Secretary of State
01-29-2000 90122 047 ***150.00
Principa! Place of Business Mailing Address
100 ALMERIA AVE. SUITE 210 100 ALMERIA AVE. SUTTE 210
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6027
us Us
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 05 Agpplied For
6 80624 ot Applicatite
2 f Country Zp Country 5. Certificate of Staws Desred ~ []  $8+/9 Additional
. Fee Required
T "'§. Name and Address of Current Registered Agent S - [ T 77T~ 77 Name and Addressof New Registered Agent T
Name
CRUZ’ JEANNIE Street Address {P.0. Box Numnber is Not Acceptable)
100 ALMERIA AVE
SUTE 210
CORAL GABLES FL 33134 . —
City FL Zip Code
yd)
8. The abovefiame i ifs #hisftatement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
e, typed of prffed name of reg’emd agent and ttle { applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
¥
i jon is eligi iy i i " ) ) ) )
T et s ™% | par MAY 1,2000 Fou wil ba o000 | ' EecionCompaigaFnaning 85,00 ey Bo
9 req : er , ea wi . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : [ Delete e {JChange [ Adgition
NAME CRUZ, JENNIE A NAME
sTreev aDoress | 100 ALMERIA AVE, SUITE 210 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33134 CITY-57-20P
TITLE . O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
" N o ' T Obere - hwe s | T 0 & T T T TTEETE[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP .
TALE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Celete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /_\ ﬁ CITY-ST-ZIP

13. | hereby certify that the inforpfation supplied I|fy for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that tha information
indicated on this report or ppleme rt is true agd ccurate d s-rgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgleiver prirusteg/empowered lgfexecule f) - =78 —1. required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgent i ; ‘g od /

SIGNATURE:

(B OFFICEA OR DIRECTOR Date Daytima Phone #

‘sierATURE AND TYPED oﬁ PH"ITED NAME OF SIGIT

I 4




