FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 21, 2003 8:00 am

DOCUMENT # P95000063756 ecretary of State

1. Entity Name 04-21-2003 90335 024 ***150.00
SINTAXIS CORPORATION

Principal Place of Business Mailing Address
1746 MERIDIAN AVE # 4 1748 MERIDIAN AVE # 4
MIAMI FL 33139 MIAMI FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number .. Applied For
65_0603581 Not applicable
Zip Country Zp Country 5. Certificate of Status Desired |:] $8'75 Pfdditional
R L T g . o o ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~ o
Name
MOSES’ EDWARD Street Address (P.O. Box Number is Not Acceptable)
1746 MERIDIAN AVE # 4
MIAMI FL 33139

City FL Zip Code

8. The above named entity submils this statement 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
) Signature, lypad or printed name of registered agent and title i applicable (NOTE: Registersd Agenl signatura required when reinstating) DATE
%] i
!
AﬂF";JE N‘?‘;’(:GB '::EE Islisi;s:sﬁsg a 8. Election Campaign Financing $5.00 May Be
ey ay ee wi y Trust Fund Contribution. O Added to Fees
Make Chec,f Payable to Flortda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete JMLE [ Change [ Addition
NAME - MOSES, EDUARDO M NAME
sTREeT ADDRESS | 1746 MERIDIAN AVE # 4 STREET ADDRESS
CITY-STHIP MIAMI FL 33139 CITY-ST-2IP
| me O pelste TITLE (7 change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ] CITY-ST-2IP
TITLE O velete Tine Sl T Tt s T T T TR " [change ] Addition
NAME | BT
STREET ADDRESS STREET ADDRESS
GHFY-ST-2iP CITY-ST-ZIP
TITLE [ Dalete TITLE [ change [ Addition
NAM% NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ' GITY-ST-2IP
TITLE 7 Detete TILE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O Delete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS m STREET ADDRESS
CITY-ST-2IP . L CITY-S1-21P

12. | hereby certify that the informatio supplied withthis i ling ddes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is Yrue and acdurate 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 the receiver or empovered to exdpute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an wit all other like empowered.

SIGNATURE: __ SICNZC UMY R\WRIRED L\\\‘O\‘fﬂ) ZOSSQQM»%

SIGNATURE: AND TYPED OR PHINT¥D NAME OF S| OFFICEH OR DIRECTCR Data ‘. Daylime Phone #

YLLBLCU

ny

CR2E034 (10/02)



