FILED

UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am
DOCUMENT #  FQ1000003474 - ecretary of State
" 1. Entity Name 04-16-2003 90263 012 ***150.00
SERALYN SYSTEMS, INC.
Principal Place of Business Mailing Address
2626 NW 97 AVE. 2626 NW 97 AVE. o s
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3 Mailing Address l 'IIHII ”H I"" “," "m ||{ﬂ "m llm ||,I, Nm I!I“ ‘I'” ”H {l"
Suite, Apt. #, etc. Suite, Apl. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
77-0490892 Not Applicable
} . | C et
Zip Country “ip ountry 5. Certificale of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T
FIELDS’ KEN : aﬁ?‘ Street Address {P.O. Box Number is Not Acceptable)
2626 NW 97 AVE ) :
MIAMI FL 33172
L4
% City FL Zip Code
8. The above named entity submits thié statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1% obligations of registered agent.
' R 5 ergeey T e i Cmmeme S e T # T S M S ot e e —_— T e = e e S e T T T e
SIGNATURE
Signature, typad or printed name of registerad agent and tlle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DBATE
A F“;wE NowH! FEE Fﬁ 1150523 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ; Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, ’ QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelets TITLE T change [ Acdition
NaME FIELDS, KENNETH: ™ NAME
STREET ADDRESS | 26268 NW 97 AVE. STREET ADDRESS
CITY-$T-2IP MIAMI FL CITY-ST-ZIP
TITLE S [3 pelete TITLE s SpA-Change [ Addition
N NARASIMHAN, JAGDISH v Paaas ismhaw, Tagais{
STREETADORESS | 35625 GUASONHANE &, L BAS vl AAME SHOAUES 36438 GLEASDA AANE
crv-st-2p | FREEMONT CA oSk | =@ E Mot o |
TITLE . " 3 pelete TILE 7 [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§T-2IP
TITLE 3 palete TITLE [JChange [ Additian
NAME NAME e
STREET ADGRESS - e e o e | STREETADDRESS |- o e T TS ero o TESE 1T T 1O T ATT T
Cemyist-ze T ’ CITY-ST-2P
TITLE O patete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-ST-7IP

12. | hereby certity 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like empowered.

\f’ YRS A3 11
LE.. .%Li:‘wuurui;.lD /ﬂ”‘,/ 2% 5,5' 39 ozzz
. s -

D NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Fnone #

SIGNATURE: ___ S¥X\

SIGNATURE AND TYI

1646650

AY

CR2E034 (10/02)



