2003 FOR PROFIT CORPORATION May Ogl%o%]g 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

Secretary of State
ngNgmﬁnENT # P97000089567 05-05-2003 90100 007 ***150.00
UNIWAY COMPUTER ASSOCIATES, INC.

Principal Place of Business Mailing Address -
§515 N, FEDERAL HWY.. STE. %00 1515 N, FEDERAL HWY.. STE. 300 004744
BOCA RATON FL 33432 BOCA RATON FL 33432
S S AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
850795321 ol App icale
Zip Country Zip Country 5. Certificate of Status Desired O §eBe qusqtﬁ?:c;hona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . - —
BEFELER, GEORGE ESQ. Street Address (P.O. Box Number is Not Acceptable)
80 S.W. 8TH STREET, STE. 3100
MIAMI FL 33130
City FL Zip Code

8. The above named entity subrnits 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 registered agent.

SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!t FEE IS $150.00 . — .
Atter May 1,203 Feo will be $550.00 e P ey 55,00 May eo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE ] O Delete TILE [ change [ Addition
NAME COSTA, GUILHERME AM. NAME
sTReeT apoRess | 1515 N. FEDERAL HWY., STE. 300 STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33432 CITY-§T-2IP
TILE M (] Delete TME [ Change  [C] Addition
NAME OKUTANI DE ALMEIDA , MARCELO NAWE
STREET ADCRESS [ 1615 N. FEDERAL HWY., STE. 300 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 GITY-§T-2Ip
MLE ) [.0etate _TnE P [Z)-Changs——{=]- Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TMLE [ Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CIry-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE oL O Gelete TME [1change ] Acdition
NAME Co NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-&1-2IP

12. | hereby certify that the information suppligly with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt 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
g 4e empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
fidrass, with all other like empowered.

TPl AR B s, // [0y Sbl-3924550

;lGNATUHE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Toate Daytime Phone #

SIGNATURE:

7

AV ZbOL0PD

CR2E034 (10/02)



