«g-—'zé'oo UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S73511 May 19, 2000 8:00 am

1. Entity Name
TALLARD TECHNOLOGIES, INC. Secretary of State
05-19-2000 90180 041 ***158.75
Principai Place of Business Mailing Address
5201 BLUE LAGOON DRWE 5201 BLUE LAGOON DRIVE
SSTE 700 STE 700
MIAME FL 33126 MIAMI FL 33126-2092
us us B 0 U 9
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65-0280193 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E/ $8 75 Addiitional
] N __ Fes Required _
= 6. Name and Addréss of Curreni Registered Agent T ~ 7. Name and Address of Naw Registered Agent
Name ge==r
Jose WA e osa
HERRERA, W A StreewBSf P8 R R OE R 2R SR SRV E
5201 BLUE LAGOON DR
STE 700 Su\TE 100
MIAMI FL 33126 _ .
O ML FL |2 C33\26
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNAT l‘ Jose M . Relhw"’ ) \hCC" PFC‘S(&PH{" S'\\\?ADO
Sipnatura, typed or printed MB of ragistarad agent and title f applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This ?o\paidtiqn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PD O Delete TLE [ Change [ Addition
NAME GONZALEZ, HUMBERTO J. NAME
sTreet aporess | 5201 BLUE LAGOON DR, STE 700 STREET ADDRESS
CITY-ST-21P MIAM] FL CITY-§T-2IP
TILE C [ Delete e [JcChange [ Addition
NAME EWERLOF, FREDRIK NAME
swreeT aporess | 5201 BLUE LAGOON DR, STE 700 STREET ADDRESS
CITY-ST-2IP MIAMI FL y; CITY-ST-2IP
ILE st Tt ) ™ Delete TITLE ST (7 Change  [7] Adéition
HAME HERRERA, WILLIAM A NAME
streeT anoress | 5201 BLUE LAGOON DR, STE 700 STREET ADDRESS
CITY-§T-21P MIAMI FL CITY-ST-2IP
TILE D [ Delete TITLE [ change [ Addition
NAME LINDROTH, HANS NAME
streeT ADDRess | 5201 BLUE LAGOON DR, 700 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33126 CiTY-ST-2IP P
e (7 Deete TLE \e 2 CJchange  [#Addition
NAME NAME TOSe TN et 605 e
STREET ADDRESS sTREETADDRESS | €21 HLUE LR GOOH pRe 31 oo
oITY-5T- 2 CITY-5T-2P [SXL TV = N
NLE [ Delete TILE [J Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing daoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infermation
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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an address, with all other like empowered.
N =
SIGNATURE" Uﬂmu Fo)oce M. Reu.o&.—., i@z -~ Rresiderk Shhew  (3edaas- €218
l SIGNATURE vapen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phang #

O R

=



