2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EVERTEC TECHNOLCGY, INC.

P99000040808

Principal Place of Business
3045 NW B2ND AVE.
MIAMI FL 33122

Mailing Address
3045 NW 82ND AVE.
MIAMI FL 33122

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90147 043 ***150.00

A 225/020

11033108

IR ER

Suile. Apt. #, elc. Sulle. Apt. #, stc [ GHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%17642 Not Applicable

- - : —

o Country e Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
— 6..Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, GUSTAVO
8660 NW 87TH STREET
APT. 408

MIAMI FL 33172

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registered agent and ntle it applicabls.

{NOTE: Reagislered Agent sigrature reguired when reinstating)

DATE

‘ FILE NOWI1H FEE IS $150.00
; After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11 =
TILE D O Delete TITLE [ change [ Acdition | &
NAME GARCIA, GUSTAVO NAME 3
streer ADDAESS | 10000 NW 51ST LANE STREET ADDRESS g
CITY-ST-21P MIAMI FL 33178 CITY-ST-2IP Q
TITLE P [ pelste TITLE O Change [ Addition 5
NAME GARCIA, GUSTAVO NAME
STREET RDDRESS | 10000 NW 51ST LANE STREET ADDRESS

_ome-st-ze | MIAMI FL 33178 o Qomstae o
TITLE vV [ Delete TITLE (] Change ] Addition
NAME BRAZ, MARIO M NAME
STREET ADDRESS { 8855 COLLINS AVENUE APT 9076 STREET ADDRESS
CITY-ST-21P MIAMI FL 33154 CITY-ST-2IP
TITLE [ Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21F
THLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2p
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filir

indicated on this report or supplemental repert is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

D Ii'ther like empowere

changed, or on an attachment with an addre

SIGNATURE:

doas not qualify for the exemption stated in Section 119.07(3)(i),

Florida Statutes. | further certify that the information

Oy-28-03 IN -UFEEo

Daytime Phone

Cate




