2000 UNIFORM BUSINESS REFORT (UBR) 7

1 Enty e May 17, 2000 8:00 am
BLACK ANGUS SYSTEMS, INC. Secretary of State
03-22-2000 90093 014 ***150.00
Principal Place of Business Mailing Addrass
2124 NE 123RD STREET 2124 NE 123RD STREEY
ROOM 205 - SUITE #55 ROOM 205 - SUNE #55
NORTH MIAMI FL 33181 NORTH MIAMI FL 331812339
Ay,
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
t
Cily & State City & State 4. FEl Number Appiied For
59.1 ‘52253 Nat Applicable
- . - —
Zip Country Zp Country 5. Certificate of Status Desied 0 $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e f e e — = = ~—Name. JE e ——m— i -
SILVER JACK |____Lynne Silver
Street Address (P.O. 8ox Number is Not Acceptable)
2124 NE 123RD STREET
- I
ROOM 205 - SUITE #35 2124 NE 123rd Street, Room 205/55
N MIAMI FL 33181 - -
City . . FL Zip Code
North Miami 33181
8. The above named entity submits this statement for the.purpose of changing its registered office of registered agent, or both, in the State of Flosida,
siGnaTURE _ Lynne Silver Z 03/20/20G0
Sigmature, typad o printad fome of registared agant and wwha apalicabla, (MTE-. Ragistered Agent signatura raqured whan mnslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!} FEE IS $150.00 10. Electi ion Fi .
Tex ing cocuicameat and loct 1 o 50 Aftor MAY 1,2000 Foa will e §550.00 eatruna omiion e 0 hsee pen®
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICEAS AND DIRECTORS 12. ADDNIONS/CHANGES TO OFRICERS AND DIRECTORS W 14 .
s PD R Detete TIE TJcnange [ Adgition g
NAME SILVER, JACK NAME %"
STRECTACORESS | 2124 NE 123 ST . STREET ADORESS a
Gry-5i-zp NO. MIAMI FL CiTY-§T- 2P w
. —
TLE TD [ Delete TITLE O] change 3 Addition | O
NAME SILVER, RAUL NAME
STREET ADDRESS | 2124 NE 123 ST STAEET ADDRESS
CiTY-ST-ZIP NO. MIAMI FL CITY-$1-2P
e 18D ) e e e Dot W L Ok [lasgrion |
NAME SILVER,"LYNNE NAME
STREET AO0RESS | 2424 NE 123 ST STRECT ADDRESS
CiTY-§T-2IP NO. MiAMI FL CITY-S1-21P
TLE 3 Detete TITLE O change [ addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2P
HTLE T O delete THLE [ Change  [J Aadition
HAME HAME,
STREET ADDRESS STREET ADDRESS
Criy-S1-2P CIFY-ST-2P
—
e [J Delate MLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CiTY-S1-21P
13. [ hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further certify that the information
indicated on this report or supplemental repert s true and accurate and that my signalure shall have the same legal effec! as il made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empoawered ta execute this report as required by Chapter 607, Florida Statutgs: and that my name appears in Block 17 or Block 121
changed. or on an attachmeni with an address, with all o like empowerad.
AT DUEANPURY L P a1 I AR -891-1120
SIGNATURE:i Sl j A AT R 03/20/20600 305-89

814 ANDTYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Baytime Phone ¥




