FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90017 001 ***158.75

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000063756

1. Entity Name

SINTAXIS CORPORATION

Mailing Adcress

1746 MERIDIAN AVE # 4
MIAMI FL 33139

Frincipal Place of Busingss

1746 MERIDIAN AVE # 4
MiAME FL 33139

AV T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%03581 Applied For
Not Applicable
] i t Ty
e Couniry Zip Country 5. Certificate of Status Desired $8‘75 A_ddltlonal
Fes Required
. _. -. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -+ - -] Name: - - —— .
MOSES’ ARD Street Address (P.C. Box Number is Not Acceptable)
1746 MERIDIAN AVE #4 -
MIAMI FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registsred agent and title if applicabls. {NOTE: Registered Agient signature required whan reinsiating} DATE
. . . P N . . |'1 Y
8. 1hls'ﬁprporatlgn |see||lg|blg l? ssgst;yéts |r;tang|ble Aft Fllk\-ﬂi:l?\:'om FFEE IS"I$;52.50500 00 10. Election Campaign Financing $5.00 May Be
axliling requirem nland ele © §C. er ’ ee witl be ' Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Defete TE DOl Change [ Addition
NAME MQSES, EDUARDO M NAME
STREET ADDRESS | 1746 MERIDIAN AVE # 4 STREET ADCRESS
GITY-8T-2IP M|AM| FL 33139 CITY-ST-2IF
TITLE 3 Delste TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZiF
TIMLE O pelate TMLE [JcChange [ Addition
-1~ NAME— - - - s e B e e o T NAME_“ . o s
STREET ADDRESS STREET ADDRESS
CITY - 31-2IP CITY-S1-2IP
TILE ] Delete ~THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-21p
hits [ Delete TIME [] Change [ Addition
NAME NAME
STREET ADDRESS N STREET ABDRESS
LITY-ST-2IP CITY-81-2IP
TMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP [\ CITY-51-21P
13. | hereby certify_that' informationsupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repont gr supplemdnial report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer ar director
of the corporation or thefreceiver or kustee empowered lthexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ah address, with §!1 atHer like empowered. i
Q ' £05-822-%)} ¢
\ .
SIGNATURE:y fota V VS \Uo\m
SIGNATURE AN? TYPED OR PRINTED pA-IGITRE OFFICER OR DIRECTOFI { I Dale Daytime Phone # 7

0170850

CR2E034 (10/00)



