- | FILED

1 May 14, 2002 8:00 am
FOR PROFIT CORPORATION r of State
UNIFORM BUSINESS REPORT (UBR) Sgﬁ_;’jﬁ‘;}@ 002 *4150.00

DOCUMENT # ‘2. 000001097 2. | B

1. Enility Mamg l//

SISTEMAS FOURGEN COBP
656649

DO NOT WRITE IN THIS SPACE{

2. Principal Place of Business 3. Mailing Address
1290 WesTon Road. 290 WeESToy /Zoaa{
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQTWRITE IN THIS SPACE
SurTeE 210 SyI7E  2/0
City & Stale Cily & State 4. FEI Number Applied For
UJE 57-0” ; FZORIDH UJEST()/U Féﬂ/ZIDﬁ 6 5 "106 50 3_1_ Not Applicable
LB —Ze@ Ay __ouniry e T S iDB‘%‘B‘ZGéc_%E”U‘FJﬁ_— 5. Cartiticate, of Status Desieedt.. . T . ?ese ;gif:;_‘ﬁ”_a' P R

7. Name and Address of Current Registered Agent

Name

DO NOT WR’TE SiE'O;JL Addregs (P.C. Box Number is Not Accoptable}
IN THIS SPACE

City, FL j Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, of both, i the: State of Florida.

SIGNATURE
Shinatlrs. brpad or printad hame of regestered egerk and e f aophicabie, IMGHL Regilinod AOeH S gralirg renunes whes seirssung] 13A8E

1 COTorAtinm i aliibsle 10 caticbu e T January 1-May 1 Feeis $150.00
B bt g0 o ity gl Afer oy T Fon i $5500 1. St Curpag Fesncng - $5.00 waye

‘w' Amended UBR Is $61.25 Frust Funé Contribution, Added lo Fees

(5'3 weria on bac” a Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS i .
L PD TiTLE : g
NAME HENRD , WTLLT AU NAME j ,_E,
SIRETAUDRESS | 1290 LWJIESTOA ZOAD s STE 210 SIREET _.\[)E}P_E‘;:-,E, o
Y57 WESTON _FlL 33A32(s Cv-SE P | §
TILE vD TLE j 5
KAME GARCIA, TUAN C HAME . &]
SRETADIRESS |12 Q0 WE STON  ROAd . STE Zio STREET ADDRESS
Iy sr-2m LUE_EALOU EL 5352(9 ey -§naip
SHIE e e o et s R e e e e L e e B e P S

WAE RAME L

STREET ALRESS STREET ADORESS
CHY-ST.71p GV | DO NOT WRITE

4

m et IN.THIS SPACE
NAME NAME ¥
STREET ADDRESS STREET ADDRE,S

Y. ST. 2 TITY- ST 2P 1

TLE L [

KANE KAME “

SIREET ADDRESS SHREET ADDRESS

CIFY-ST-5 crvesTae -

HILE TILE 1‘

NAME "RAME J

STRET ADLRESS STREET ADDRESS

LY. ST. 7P LS ar |

13. | hereby centify that the information supplied with this [iting does nog qualily for the exemption steted in Section 11‘2 D7{2)(), Florida Statutes. | further certily (hal the information
indicatcd o this roport o supplernantal repert is trug and accurate and 1Hat my s signature shall hav the same legai oifect as i mada under oalh: that | 2m an officer or director
Of NG COrparation or e recciver or trusy Ho empogiefad 1o execuie his repor as requicad by Chapter 807, Fiorida Statutes; and that my naime appears in Biock 17 or on an

attachment with gn addresy, wig rarend. ‘:
Wil Heomo |  Y[z3/0r

SIGNATURE AYOfTYPED ?Q PRINTED NAME OF SIGNING DFFICER OR DIRECTOR i Dot 7 Dagtns Piwng *

SIGNATURE: /

[ 7 ]




