2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000041290

1. Entity Name

STRUCTURED INTELLEGENCE CORPORATION

Principal Place of Business

445 GRAND BAY DRIVE
APT. 403
KEY BISCAYNE Fi 33149

Mailing Addrass

445 GRAND BAY DRIVE
APT. 403
KEY BISGAYNE FL 33149-1906

2. Principal Place of Business _

Brciesr Hee .

3. Mailing Address

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90187 018 ***150.00

638633

LT

LA IV

|

/90 /Y 0) Brichels Bre.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Saike /070 Swte- /070 -
City & State City & State . 4, FEI Number Applied For
SHiagmte jam - 65-0864370 Not Appiicabie
Zip i Country Zip Country » . $8.75 Additional
3%/‘3/ 4/5/4 53/3 / ”S#' 5. Certificate of Status Desired ] Fee Required
& Nameand Address of Current Registered Agent _ - 7. Name and Address of New Registered Agent. .
o A T T Narne B
HECHT. ALAN R Street Address (PO. Box Number is Not Acceptable)
2670 NE 215 STREET

MIAMI FL 33180

8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

City

Zip Code

FL

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE. Registerad Agent signalure raquired when reinstating) DATE

9. This corporation is eligible Lo salisfy its Intangible
Tax fifing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$500 May Be

(See criteria on back)

0

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11— |
e bP ] Delete TILE Stfange [ Adaiion |
NAME VINOLY, DANIEL NAME %
STREET ADDRESS | 1690 $ BAYSHORE LANE, APT 6B smeEaniss | YUS  GEAVG BAY DRIVE  RPT Y03 o
orv-st-2e 1 MIAMI FL 33133 cITY-ST-2P ey BrScavne FLo 33549 w
L - [0
T Dwp [ Delete TME Whange [ Acdiion | S
NAME .| ALMADA, GUILERMO NAME .
seeT aporess | 1690 S BAYSHORE LANE, APT 6B sweeranress | /5SS Brckerd Baoe -, Fpt- §0F
am-sT-2P 3| MIAMI FL 33133 T -51-IF ey, FL- 33,2.F -
me =TT e e I Date ~ TiLE ' T T [OcChaige  []] Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TTLE [ Delete TINLE O change T Addition
NAME
FET ADAESS STREET ADDRESS
Rl CITY-ST-71P
e O velete TILE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
e ] petete TITLE [ change ] Addition
NAME
Sisne GRS STREET ADTRESS
= ~ oY-S1-2P

i3.

| hereby certify that the information supplied with this filing does na
indicated on this report or supplemental report is true and gecn
of the corparation or the receivar or trustee empowered pf execut
changed, or on an attachment with-an address, with allther like

SIGNATURE:

g this
Mo

atg ang 1a

)

-x;a'n:lption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Fipnature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANDTYPED OR PRINTED NAME OF

€ NFFICER OR TIRECTOR

Date Daytime Phone #




