2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 299985 S Feb 27,2001 8:00 am

1. Entity Name
BLACK ANGUS SYSTEMS, INC. Secretary of State
02-27-2001 90309 021 ***150.00

Principal Place of Business Mailing Address
2124 NE 123RD STREET 2124 NE 123RD STREET
ROOM 205 - SUITE #55 ROCM 205 - SUITE #55
NORTH MIAMI FL 2318t NORTH MIAMI FL 33181
. - ' ’
S SRR IITRRR TR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59.1 152253 Apnplied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁfdditional
Fee Required

___ 7. Name and Address of New Registered Agent

_B..Name and. Address of Current Registered Agent ____-

Name

SILVER, LYNNE
2124 NE 123RD STREET

Street Address (P.Q. Box Number is Not Acceptable)

ROOM 205 - SUITE #85
N MIAMI FL 33181

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad cr printed nama of registered agent and title if applicabie. (NOTE: Registersd Agent signature required when reinstating} DATE

9, This corporation is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Electi an Fi ‘

Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trizil(;:;%aggriﬁgmig:mng 0 fg-oo May Be
o . ed to Fees

(See criteria on back) | Make Check Payable to Department of State .

11. QOFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE 1D 3 Delate TITLE . [J Change  [] Additicn

NAME SILVER, RAUL NAME

STREET ADDRESS | 2124 NE 123 ST STREET ADDRESS

CITY-ST-2IP NO. MIAMI FL CITY-ST-2IP

e SD 1 Dekete TILE President-Director & chenge [ Addition

NANE SILVER, LYNNE ' ) I Silver Lynne

STREET ADDRESS | 2124 NE 123 ST STREETADDRESS | 2124 NE 123 St

ov-51-20 | NQ. MIAMI FL GTy-st-2Ip North Miami, F1l

TR | i T e T - O Dakete me ~ jvVice President -7 [ Change [ Addition

A NAME Silver Sheryl

STREET ADDRESS STREET ADDRESS 2124 NE 1 2 3 St.

CHY-ST-2IP CITY-ST-2IP North Miami , FL

TLE O pelete TITLE Secretary [ Change Addition

HAME NAME Kastanias Nick

STREET ADDRESS STREEFADDRESS | 2124 NE 123 St.

CITY-ST-2iP CITY-ST-2IP North Miami , FL

TITLE O belete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. { 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: Lyanzs S3ilver 02/20/2001 305-891-1120Q

s:e#rrune AND TYPED yﬁ PAMITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 {10/00)



