2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (316282 Apr 24, 2000 8:00 am
" v ecretary of Stat
SRL SYSTEMS, INC. ry ate
04-24-2000 90047 045 ***150.00
Principal Place of Business Mailing Address
6510 NW. 21ST AVE. 6510 N.W. 215T AVE.
FT LAUDERDALE FL 33303 FT LAUDERDALE FL 3330%-1820
> o s R A AR
Suite, Apt. #, elc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2238287 Mot Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired 0 $8'75 Additional
‘ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T - - — - ™ Name- T e T e R e e e it et S S
ZUCKERMAN! ERNEST Street Address (P.C. Box Number is Not Agceptable)
8510 NW. 21ST AVE.
FT. LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
9. This .c.orporatign is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE T [ Delete ME Y [Ochange [ Addition
HAME RUBACH, LEGN NAME
sTReeT aooress | 19971 NE 39TH PL STREET ADDRESS
CITY-§T-2IP AVENTURA FL CITY-ST-2IP
e v O Delete TITLE O Change ] Addition
NAME RUBACH, MARC NAME
stReET anoress | 6050 BLVD EAST STREET ADDRESS
CITY-ST-2IP WEST NEW YORK N. CITY-§T-2P
TITLE v ) Delete TITLE - oom o ememe—ee —[-Change [ Addition
NAME RUBACH, JOSEPH NAME
sTreeT A0DRESS | 36 KARENS LAND STREEY ADDRESS
CITY-S§T-2P ENGLEWOOD CUFFS NJ CITY-ST-2IP
TITLE O petete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-$T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LTy -ST-ZIP CITY-ST-2IP

13. | heraby cerlily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered 10 ezecute this report as required by Chapter 607 glorida Statutes, anc?my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gfdress, with all ot ike e wered.
. -
oo HWY.773.3F%
[4

A Leon) Kubacy

SIGHATUREAND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR J Catg

SIGNATURE: X




