2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 28, 2003 8:00 am

1. Eniity Name

DOCUMENT #

P0O2000115752

FOUA-SYSTEMUSAING

091\15%
SO

A4

Principal Place

20671 NW 26 AVE
BOCA RATON FL 33434

of Business Mailing Address
20671 NW 26 AVE

BOCA RATON FL 33434

TIrrtermfiitpuil- FiaAvey 8l MAvAle,S m},:' l

2. Principal Place of Business

3. Mailing Address

Secretary of State

01-28-2003 90084 021 ***150.00

IR O

SALAZAR, LISETTE ESQ

240 CRANDON BLVD #266
KEY BISCAYNE FL 33149

Suite, Apt. #, etc. Suite, Apt. #. elc. = [} CHECK: HERE . MAKING : CHANGES =
o — e S e ; - :HER :
City & State City & State 4. FEl Nymber Applied For
7‘31- 07,: J/) qz ? Not Applicable

n . - LA d ‘J
z Count ¥ Count iti

' ountry P ountry 5. Certificate of Siatus Desired O $8.75 Additional

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

Strest Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

Signature, typad or printad name of registered agant and title if applicable.

{MOTE: Registered Agenit signalure required when reinstating)

DATE

Make Check

~ FILE NOW!! F FEE IS $150.00

e R

Payable to Florida Department of State

Trust Fund Centribution.

I——8.= Election-CGampatgn-Financing *

$9.00'Mayse I”

0] Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ["] Delete TILE [J Change [ Addition
NAME SAIDON, CARLOS S NAME
sTreET anoRess | 20671 NW 26 AVE STREET ADDRESS
omv-st-2e | BOCA RATON FL 33434 < - GITY-ST-ZIP
TITLE D &’Delele TITLE [ Change  [] Addition
NAME MEDINA, ROLANDO JR NAME
sTReeT ADDRESS | J06 NW 94 WAY . [ STREET ADDRESS
| crv-si-ze | CORAL SPRINGS FL 33071 ;. st
TLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITELE [ peiete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS- — R e L~ - $TREET ADDRESS “|——+ = . . -
CITY-ST-2P CITY-ST-2iP
TILE {7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-70P
TITLE ] zeleta TITLE {1 Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

cof the corpr

indicated on this report or supplermental rg

changed, or on an attachment with an ad

SIGNATURE:

oration or the receiver or trustg

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eTmpayered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

BT TURE AND TYPED OR PRINTED NAMW CR DIRECTOR

Date

Daytime Phong #

WUUTI Y

CR2E034 (10/02)



