3/

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

/ .
DOCUMENT # 00 .
e, P98000022225 Apr 25,2000 8:00 am
SISDAM TECHNOLOGY, INC. ecretary of State
03-01-2000 90055 022 ***150.00
Principal Place of Business Mailing Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE 300 SUITE 300
MIAMI FL 33331 MIAME FL 331312472
11os Beickell Averue o Brickedl fvenme ,
i Sulte, Apt. #, stc - Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
| , Apt. #, etc. . , Apt. #, eta. .
North Towes, Sinite 1003 North Tovver, Suite 1003
City & ?tat’e City & State 4. FEI Number Applied Far
Mlam‘_ Aondd Miomi . Flort da 65~ 080143 2. Mot Applicable
{ Zip Country Zip Country . X $8 75 Additiona!
N i N
33431 s A . 55‘5 i u‘s A 5. Ceriticate of Status Desired IR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- PRI RS FY Rl E Name ———
MERKIN» STEWART A Street Addiess (P.O. Box Number is Not Accepiable)
444 BRICKELL AVENUE
' SUITE 300
MIAMI FI. 33131 Gty FL i Zip Code
8. The anove named entity submits this staternant {or the purposa of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
. Signatyre, typad of printed nama of registered agent and il if apphtable. {NOTE: Registerad Agent signature requirad whan seinstating) DATE
h W
9. This corporation is eligible to satisfy its Intangible FILE. NOWIH! FEE IS $130.00 10. Electi . .
Tax filing requirement and elects 1o do so. After M#}‘! 1, 2000 Fee will be $550.00 ) ij::‘;gn%agm:?;u::s neing 1 fﬁ'gﬂo"g’ése
(See criteria on back) O Make Checl Payable to Department of State )
11. OFFICERS AND DIRECTORS l 12, ADDITIONSCHANGES TC OFFICERS AND DIRECTORS 1N 11 .
THLE CEO R O eivte me Clchange (O Addiion | @
NAME wi 'Eis_es Pinaz . HAME g—
gtacer aponess | 774 vandon Blud., (CS”T vitlas 10 ‘PM 4§ streer anoess 2
+
. ST i}
ovseze | Key Biseayne. Fl 23149 o572 o
+ HRLE K O Delige TiLE T Crange [ Addition { @3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-8T-2IP
MLE [ pelots TITLE [ Change [ Addition
NAME ’ - NAME
STREET ADORESS STREET ADBRESS
Civt-31- 2P oTY-5T-2P
TLE [ Dekte TITLE - {1 Change [ Addition
NAME : NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5T-21P ~
RLE T Detste TILE ] cmg {73 additfon
NAME NAME
STREET ADDNESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE 3 Detste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 29 GHTY-ST-2IP
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07&3)0). Flarica Stabges. | further certily that tha information
ingicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made udpler gath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter iga Statutes; and that Ppears in Block 11 o Block 12 if
changed, ¢r on an attachment with an address, with all other ke empowered.
RIS S -_?-»:,;'»ir:n:-q-}mj:m Yo
SIGNATURE: LR e k"‘M/j{ﬁ'f"di Dtz ...
SIGRATURE AND TYPED OR PRINTER NAME OF SIGNING OFRICER OF CIRECTOR L/ Date Daylene Phons #




