2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # K70983 i Secretary of State
1. Enlity Name 03-31-2003 90157 017 ***150.00
SYSTEMS REPAIR SERVICE COMPANY, INC.
Principal Place of Business Mailing Address
5187 NW 74TH AVENUE 5187 NW 74TH AVENUE
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address HII!I””’“"”“”' ml"ll" W m“ m” m“ Mm MH Mm )m
Suite, Apt. #, elc. Suite, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FE! Number Applied For
! 65-0109782 Not Applicable
p Country Zip Country 5. Certificate of Status Desired | §8'75 F_\ddilional
ee Required
6. Name and Address oI CUrrent Registered Agent 7. Name and Address of New Fleglstered Agent
- T T T e “ieNameTTETT T = - T e e e T - -
OE CEASARE’ V'NCENT M. Street Address {P.O. Box Number is Not Acceptable)
5187 NW 74TH AVENUE .

MIAMI FL 33166

City FL Zip Code

Ry

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered a Ent

SIGNATURE — S :
. Signature, typed ar printed name of registered agent and ttle f applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ) N )
N 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee wili be $550.00 ; Trust Fund Contribution, ] Added to Fees

Make Check Payable to Flo:ida Department of State

10. .. QOFFICERS AND DIRECTORS 11. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPST e [ patete TITLE g ‘ [J Change  fg) Addition
NAME NAME

DE CEASARE, VINCENT M. Kathleen M. Adams

STREET ADDRESS | 5187 NW 74TH . AVENUE STREET ADDRESS 5187 NW 7 4 Ave

arv-st-zp | MIAMI FL 33168 CITY-ST-ZIP Miami, %

TTLE VP 7 Delete TITLE [ Change [ Addition
NAME DE CEASARE, EVELYN J. HAME

STREET ADDRESS | 5187 NW 74TH AVENUE STREET ADDRESS

CITY-ST-2P MIAMI FL 33188 CITY-ST-ZiP

TITLE b ) e o ) 05 Delete TmE. o . = . __ DOcthange 1] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . CITY-ST-2P

TITLE O Delete TME [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE 1 Delete THTLE (O Change [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TITLE (O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-21P

12. | hereby cerlify thauhe information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further cerlity 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 direcior
of the cerporation or the raceiver or trusteggmpowered to exefuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agd fless, with ali othgf jke empowered.

SIGNATURE:

CR2E034 (10/02)



