2000 UNIFORM ausmesf.s REPORT (UBR) FILED

DOCUMENT #.P99000032625 Mar 22, 2000 8:00 am

1. Entity Name

ACTIVE TIER TECHNOLOGIES, INC. |’ Secretary of State

l 03-22-2000 90081 031 ***150.00
Principal Place of Business Mailin'g Address
|
2430 SWANSON AVENUE 2430 SWANSON AVENUE
COCONUT GROVE FL 33133 COCON{UT GROVE FL 33133-393% -——
{
T P P sois > VeSS OO
Suite, Apt. #, elc, Suitf,. Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & Stale B City;& State, _ 4. FEI Number Applied For
' (25 -0908515 Not Applicable
e Country Zp Country 6. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALLMAN‘ STACY Street Address (P.O. Box Number is Not Acceptable)
2430 SWANSON AVENUE i
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narma of registered agent and title if apf.l\licable {NOTE: Registered Agent signature required when reinsialing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect; - ‘
. N tion C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trs; igS n da(r:ﬂ O:T;ﬁ)r; [i:jr;éncwng | f(i"gqo'\;lz‘ésge
{See criteria on back) K Mazke Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ME PD ' [ petete TILE [ Change [ Addition
NAME HALLMAN, STACY ! HAME
staeeT aooress | 2430 SWANSON AVENUE ¥ STREET ADCRESS
OTY-ST-21P COCONUT GROVE FL 33133 i CITy-87-2P
TITLE VD | ﬂggmg TITLE [Jchangs L1 Addition
NAME LIBERMAN, AMIR : NAME
srreeT aooress | 7049 MARIPOSA CIRCLE WEST b STREET ADDRESS _ R .
CITY-ST-21P PEMBROKE PINES FL 33331 ‘ i CiTy-ST-2IP
TITLE D i 'ﬂpelele THTLE [ Change [ Addition
NAME LIBERMAN, LEA i NAME
stReeT aooress | 7049 MARIPQSA CIRCLE WEST ! STREET ADDRESS
1
CITY- ST- 21 PEMBROKE PINES FL 33331 ! CITY -ST-21P
TME 3 pelete TME SECASTA LM O Change ‘&Addmon
NAME i NAME CNATIHAR A L-ﬂq.qmj
STREET ADDRESS | STREETADDRESS | 24 3 SdAdsoN AVE +
CITY-ST-2P [ CITY-ST-2IP MiAAA :" (r',’(__ . 271373
TITLE O Delete TLE ! Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TMLE [ celete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP | CITY-ST-2IP

does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
dccoural A that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statyles; and that my name appears in Block 11 or Block 12 if

yoowered.
182020 BusT 854 1YY

Data ’ Daytime Phone #

13. | hereby certify that the information supplied with this filin )
indicated on this report or sypplemenigl report is true an
of the corporation or the recgier or dfstee empowened g
changed, or on an attachmg ithd

SIGNATURE{ %)

rd

S




