2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000055373

1. Entity Name

TECHNOLOGICAL GROUP SIGMA, ING. FlLEL
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Vi URTTARYIOF S (AL

EVISION OF CORPOPATI -

Principal Place of Business Mailing Address
12462 SW 196TH TERR 12462 SW 196TH TERR UD T - L H .
MIAMI FL 33177 MIAMI FL 33177 DCT 9 ﬁafl 8 35
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
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City & Stat: . City & State 4. FEI Number Applied For
yami FL— Gg - q ac:“f ' L" Not Applicable
Zip Country Zip Country 0 $8_75 Additional

%Si gC[ 5. C?rtlllcate of ?ta_lus Desired Fee Required
‘7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

Name
MARULANDA, JAIME MafulancJ A, Jainae
12462 SW 196TH TERR Siveet Addrogp (RO, Bo%&b'@, is Tstr?gcémamea

MIAMI FL 33177

v Miam; FL | "%$Ys 7

8. Tha ahove named antity submits/hu}wnem for the W itgTegistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE i cd s ! UIS/CTG

Signaiure, typad or pry name of registered agent andy}ﬂl appuc*(s, (NOTE: Registered Agent signature requirad when reinstating) DATE
9. _This corporation is eligjée to satisfy.its Intangible?__ MEILEHOW!H FEE IS $550,00 __ " . S
= T R i i Y Y 2 =it .0, -Election Campaign Financing - - . _= :
Tax filing requirement and elects to do so. .| After SEPTEMBER 13, 2000 Min. will be $750.00 TrustIFund Co%trigbution. 9 CI fg"gj?ohé:’;sae
(See criteria on back) jﬂ/ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE P O oelete TITLE S change ] Addition | &

NAE MARULANDA, JAIME NAME D, g

STREETADDRESS | 12462 SW 196TH TERR seeraoness | S 4t Toni s §

-§1- - - ]

ovv-st-ze | MIAMI FL 33177 CInY-S1-2p Miam, FL 33571 o
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e e 400003430004 ——2

STREET ADDRESS STREET ADDRESS -16/13/00--01 073--002

1Y -ST-7P CITY-ST-TiP T Rk H ]
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [T Detete TITLE O Crange [ Aadition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ veleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS (

CITY-ST-7IP CITY-5T-2IF 0 \\L‘

TLE [ Detete TTLE | O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP - CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with g# other like empgwired.

SIGNATURE:

Date Dayhme Phone #




October 6, 2000

To: Florida Department of State
Attention: To Whom it May Concern
About a week or so ago, I received the attached notification by mail as the first
notification and not the second. Furthermore, the notification came too late to meet the
second notice deadline. I have moved addresses and have forwarded the addresses with
the United States Parcel Service but am not sure Why I never received the first notice or
the second notice on time. Due to the fact that I was never notified on time, I will send a
payment of $150.00 to cover the amount as indicated by the frequently asked questions

on the cover sheet (deducting the 400 penalty). Please excuse the inconvenience.

Thank you for your understanding,



