2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO1000003705 | Secretary of State

Mar 05, 2002 8:00 am

DLVLIN

1. Entity Narne
SYSTEMCORP A.L.G. LIMITED, INC. ) 03-05-2002 90012 008 ***150.00
Principal Place of Business Mailing Address
6969 TRANSCANADA HIGHWAY. #225 6969 TRANSCANADA HIGHWAY, #225 L=
MONTREAL. QUEBEC MONTREAL. QUEBEC
CANADA H4T 1v8 GANADA H4T 1v8
2. Principal Place.of Business 3. Mailing Address ”Il“ll "Ul” ”mll |” I|l|| II||| Ilm “Ill"ln lII"l“m””m
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 98‘0336%2 Not Applicable
Zip " "Country - - -] - Zip R B Country $B_75 Additional

- . 5, Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRUTON REGISTERED AGENTS INC. Street Address (P.Q. Box Number [s Not Acceptabie)

4

-, BOCA RATON FL 33431

Name

710 NW. BOCA RATON BLVD., #101

=t City FL Zip Code

YA

B. 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
PP Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
A LTI N
9. This gf)rporalign is eligible to satisfy its Intangible FILE NOWIf FEE IS $150.00 10. Election Carpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - O
o ust Fund Contribution, Added to Fees
(3ee criteria on back) Make Check Payable to Depariment of State
11, . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCO : : [ elete TITLE (JChangs (O Addition | S
NAME KUGLER, AR ' NAME Bl A
STREET ADDRESS | 2485 BADEAUX . STREET ADDRESS ; . §
ST .§T- : w
City-S7-21P VILLA ST. LAURENT,QUE,CANADA cire-§7-2IP : o
TITLE VD [ Delete TIMLE [ Change [ Addition § &
NAME BENCHIMOL, JAIME NAME
STREET ADDRESS 5825 WOLSELEY STREET ADDRESS
cinr-st-zf I COTE ST.‘LUC,TQUE:CANADA' = themE L m SOMY-§T-ZIP—~ | eom e = cim L e e e i - - R
TIME S [ pelete TITLE ) [ Change [ Addition
NANE D'AMOURS, MICHEL NAME
STREETABDRESS | 204TH RUE NOTRE DAME WEST, SUITE 400 STREET ADDRESS
GiTY-ST-2IP MONTREAL, QUE , CANADA CITY-S1-ZiP
TITLE T O petete TITLE ) [ Change [ Acdition
NAME AMAR, SAMY NAME
STREET ADDRESS 2278 BOUHGOIN STREET ADDRESS
chy-ST-2IP VILLE ST. LAURENT,QUE CANADA Ciry-57-2°
TITLE D [ Delete THLE [ change [ Addition
HME ELHADAD, SIDNEY nae
STREET ADDRESS | { PACE VILLE MAR|E’ SUITE 1425 STREET ADDRESS
orv-s1-2¢ | MONTREAL, QUEBEC, CANADA ciY-ST-2p
TILE [ delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ,'. CITY-ST-ZiP
13. | hereby certify that the inforrpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information

SIGNATURE: \

indicatéd on this repert or sdpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation ar the Eeeiver or trustee empowered to execute this report as required by Chaplgr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ent with an addregs, with all other like empowered.

A o 8%1‘#;4)4;4—({ e 1l Looy (f"‘)’sﬁ«loﬂ

.
; -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR I Date Daytime Phone #




