2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002453

1. Entity Name i
STORM WISE SYSTEMS, INC. :

4

Pringipal Place of Business Mailin’g Address

]
17t7 BAYSHORE DR. THE GRAND, STE 2600 1717 BAYSHORE DR. THE GRAND. STE 2600
MIAMI FL 33132 MIAMI FL 33132

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90122 030 ***150.00

822721

T [ w1
10300 540367 Drave ]0300 SunsBT drive
Suite, Apl. #, etc. Sul.itaé. Apt. #, etc. DO NOT WRITE IN THIS SPACE
I0F o7
City & State City'& State 4. FEI Number Appiied For
MIARA ML p FL- MIA‘MI /FL' b -0%¥9 GA 50 Nat Appiicable
Zip Country Zip' Countr: o . .75 itional
23 .?3 S A 5.’3/ ?E, LIV.S A 5. Certificate of Status Desired [ ?ese Reqlﬁ:j:é“‘ma

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

! Neme Judio A adiad

ANDINO, Juuo

Street Address (P.O. Box Mumber is coeptablel
' 53?0( 5.9 /}\L‘M o

1717 BAYSHORE DR, THE GRAND, STE 2600 |
MIAMI FL 33132 |

! City

.y

; pmami, FL- FL | *5757 st

8. The above named entity submits statel

SIGNATURE _ /

e purpése of changing its registered office or registered agent, or both, in the State of Flarida.

‘ (jk/—lb AMJ//;@) 3/&/00

re. typed or printed name of regst

‘agent and ttl if appl{cabla. (NOTE: Registared Agent signature required when reinstating) DATE

9. This corporalion is eligible to satisfy 5 Intangible FILE NOW!!I FEE IS $150.00 i . - .
! 0. Election C aign Fi cin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trigilggnda(r;nfmligguu:: neng M fi‘gﬁ:;i’;? e
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD "0 pelete TITLE [ Change [ Addition
Hav ANDINO, JULIO j Nave
sTRecT 00RESS | 1717 BAYSHORE DR, THE GRAND, STE 2600 STREET ADDRESS
CITY-§T-21P MIAMI FL 33132 i CITY-ST-2IP
e P - O pelzts e [ Change [T Addition
NAME ”0/”&, Jukio l NAME

STREET ADDRESS

SRETAORESS | S 47O S W S 7

CITY-§T-21P maAml |, FL. 337~ I CITY-5T-2P

[C] Change  [] Addilion

O change  [] Addition

TITLE [ pelste TITLE
© NAME- - T m e - ’E'“"&— T NAME "™

STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IF , CITY-ST-2IP
TE © O oelee TIILE

NAME NAME

STREET ADDAESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
e [ Delets TLE

NAME ' NAME

STREET ADDRESS L STREET ADDRESS
CITY-ST-ZIP \ CITY-ST-2IP
e . O Deke TTLE

NAME | NAME

STREET ADDRESS ! STREET ADDRESS
CITY-8T-ZiP . ‘ CITY-ST-2IF

[ CGhange [ Addition

(] Ghange [ Addition

13, | Héreby certify that the information supplied with this filing rjoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
rermy arid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gfthis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empgxered 10,2
changed, or on an attachment with an addrg

SIGNATURE: ),

BIGHATURE AND TYPED OF

Dats Oayumne Phone 4

GR2E034 (9/99)



