2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075373

1. Entity Name

HIPERTACK SIGNUS CORP.

Principal Place of Business

3311 SW 16TH COURT
FORT LAUDERDALE FL 33312

Mailing Address
331t SW 16TH COURT

FORT LAUDERDALE FL 33312-3640

2. Principal Pla f Busin
400 Joh nSon St -

3. (I\-Aoaili gé\%res&hnson &_ ‘

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED '
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90061 019 ***150.00

0 A

DO NOT WRITE IN THIS SPACE

I

ity & State Ciy & State 4, FEI Number Appiied For
H-CD ﬁ\" UJOOOQ. P‘Dtc&q lDl‘JOd Nct Applicable
v Zig. ¥ $8.75 Additional

“202.4 | €A

2024

“UXA

5. Certificate of Status Desired d :
Fee Required

6. Name and Address of Current Registered Agent

ANNONI, MARIA |
3311 SW 16TH COURT
FORT LAUDERDALE FL 33312

1T Name

7. Name and Address ot New Registered Agent

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

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

Signatura, typed ar printed name of regisieres agent and titke if applicable.

(NOTE: Registered Agent signature required when reinstating} CATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible tc satisfy its Intangible . . . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 10. _IE::rljgtt"‘:’Sn%agoﬁ;?bnugg\nancang - fz.gqohgiz SBE
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PO O] Delete TITLE [l changs 7] Addiion | &
NAME ANNONI, MARIA | HAME =2
STREET ADDRESS |33 HSW—1STHCOURT™ 64 o0 john-bn &1‘ 30 STREET ADDRESS §
o | FORT-HAUBERBAHE-FL-8s312 Mellywoodt &P CITY-51-2P m
TNLE VD ) O oslete TILE O Change [ Addtion &
NAME KAMINSKY, MARIO M NAME ’
STREET ADDRESS | 3341-SW-H6THCOURT 6400 :Ibhn&bn ST STREET ADDAESS .
orr-s2P | FORT-LAUDERDALE-FE-33343 Ho llguoot! fr 930248 orv-s-zv
B < L e ! - O pelete TTLE 7] Change — [J Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
TIE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP TSP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP :.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

n address, w

Y Marie T Aononi Pres - 9[2gfop asy-$4-4994

RINTED NAME CF SIGNING CFFICER OR DIRECTOR

changed, or on an attachment wi

SIGNATURE: K

all other like empowered.

U Dad Daytime Phone #




