FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 24 1998 8:00am
ANNUAL REPORT Secretary of Stata
1998 oo o GoReCRATONS Secretary of State
DOCUMENT # P95000063756 (7)
SINTAXIS CORPORATION
OO
13455 SOUTHWEST 91 TERRACE 13455 SOUTHWEST 91 TERRACE
MIAM) FL 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/17/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 65-0450070 Not Applicable
o, AL ¥ AR e .
’Zl Sulte. Apt. #. ot m Suite, Apl. #, lc &. Coertificate of Status Desired d s‘i.ii::jfxa‘
City & Stale City & State 6. Elaction Campaign Financing $5.00 way Be
23] 2] Trusl Fund Confribution 0 Added to Feas
Zip Country Zip Caountry 8. This corporation owas or has paid the curre~t year Intangible
_] ;5‘1 ;‘;I 53] Personal Property Tax due Juna 30. I ves (WY
9. Name and Address ol Cumrent Registered Agent Name and Addreaspf New Reglsterpd Agent
MOSES, EDWARD 8] Namo < W{ ot KX duonddo
13455 5W 91 TERR 82| Streaf Addregs (P.Q. Box Number Is ot.AcoeptabM
MIAM! FL 33186 L2010 =y

a3

Zoitl Lol
C )\ I i foacd, LI B5o

11. Pursuani to the 1sions §f Sections 607 .0 2 agld §07 1508, Florida Statutes. the above-named corpaoration submits this statement for the purpose of changing its feglslered
office or registorfd agen|,  both, in the Stal lorfla, Such change was authorized by the corporation's poard of ﬁIrBC!0F1 | heraby accept the appointment as registered
Q

agent. | am farrfliar wi nli accept the obligfons W_E%? 505, Florida Stalutes. 2 'qs

SIGNATURE ___ X e
Signatxo, typed of prnlid ramn of registered agent and o an il —w—=———TNOTF Fingislered Agant sighature réquired whan rainslating) h] DATE
12, OFFICERS A ORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PSTD - T oeLeTe 11TITLE [ change [T Addition
NAME MOSES, EDUARDO M 1.2 NAME
seeer apoagss | 13455 SOUTHWEST 81 TERRACE 1.3 STREET ADDRESS
CHY-ST- 2P MIAMI FL 33186 14 CITY-ST-2IP
TLE ] DeteTe 2ATTLE [T Change™ ] Addition
NANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-5T-2IF 2. 4 CITY-ST-29P
TITLE [ oecete 31TLE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cify-S1- 2P 34.CITY-ST-2IP
TNLE T oeLete 41TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P A4 CITY-ST- 2P
TITLE [T DECETE 51 TITLE [T Crange L] Andition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2P
THLE [J oecere 6.4 TMLE ] change T Addition
HAME 6.2 NAME
STREET ADDRESS m “ 6.3 STREET ADDRESS
GITY-S1-21P 6.4 CITY-5T- 2P

14. | hereby cerliiz thai the inform
|

upplied With this filing dilis not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statwtes. | further certify that the infarmatian
inthcated on this annual repon af supplement

annual repo s {rue &and accurale and that my signature shall have the same legal efiact as if made under oath; that | am an
officer or director of the corporafan or e racaivor or rus mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on §b atlachment with

SIGNATURE: X {

A hlag 39 539900

CR2E034 (10/97)



