2000 UNIFORM BUSINESS REPORT (UBR)"~

FILED

DOCUMENT # PAgoroCt2 151

1. Enlity Name

<Sorr  Byre SyeTems Ine

¥

-

Aug 09, 2000 8:00
Secretary of Stat

Principal Place of Business
%2%% S,
DAVIE , FL, 3332%

Mailing Address
UNIVERSITY DR.
(RROWARD)

00077631

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, eic.

Suite, Apt. #, etc.

O NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEl Number : f\ pliec For
6 S-0% 6qq_ 13 Not Applicable
Zip Country Zip Country ) $8.75 Additional
5. Certficate of Status Desired 8] Feo Reduirad
6. Name and Addresy of Current Registerad Agent — 7. Name and Addrass of New Registered Agent
JOSE GUILA RTE ) Name _ ) ,
“ 2?3 s. N !JEQQ TY m’ Street Address (P.0. Box Number is Not Acceplable}
DAWE, FL, 3332%
 Ciy FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE nt PRESIDENT - Tus 23 f00
of plinted nama of registered agent and wle it appiicable, [NOTE- Ragisteved Agen) slgnature required when rerstating) - Dﬁ
) ] R _ ‘ A _ i e N A
9, ;hlsfltl'..orpcrau?n is elEb;e mles;msly its Intangible -,i_?wlc!l FE»E%&» ] 10. Etection Campaign Financing $5.00 May Bo-
(gf,_‘g:i?err.e:z:_egi:; anc & c}s_:frda_s_o . o Mﬁhk-g-%@edmépg i — Trust Fund Contribution. . .. . Added to Fees .
~2- } x Layable to Departms ek C .
1. . OFFICERS ANDDIRECTCARS 12. : ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME FRES\DENT O Delete e O thange (3 Addition
wMe - JosE GUILARTE NAME .
sireetaooess | 3¢ ROSECLIFFE, APT. 20 STREET ADDRESS
CiTY-ST-2P TORONITD . gmmo" CANADA MGE §¥q § cinv-sr-ae
TILE O peles TTLE O Crange ] Addition
hawe ¥ - NAME
STREET ADDRESS STREET ADDRESS
ComY-S1 7P ¥ - OTY-S§T-2IP° - ' -- -
me " 3 Dewse MLE [Jcrange [ Addition
NAME NAME
sTREeT ADIHESS | o . STREET ADDRESS
CITY-ST-7P - T - TTT TR omestoap TR ol e e - s s e - —
TLE [ belete TIE - [ Change ] Aodition
NAME ’ NAME
STREET ADORESS STREET ADDAESS
CITY-53- 4P CITY-ST-21P
TTLE (3 Delete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-St-21P
TE 3 oetete TIE (Jchange {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- §t-p CiTY-S1-ap
13. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the intormation
indicalad on this repor o supplamental report is true and accurale and thal my signature shall have the same lagal effect as if mads under oath; that | am an officer o director
of the corporation of the receiver of irustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachrenl with an address, with all other like empowered.
\ ‘
SIGNATURE: . A APR) 30 foO 9$9-423 - 5398
BIGMATYRE TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR M Date Daytme Phone #

08-09-2000 90087 017 ***150.00

am

€

CR2E034 (9/99)



