y!

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (356942 Feb 08, 2000 8:00 am
b o Secretary of State
SMALL PLANET SYSTEMS CORPORATION
02-08-2000 90034 019 ***150.00
Principal Place of Business Mailing Address
105 MENDOZA AVE 105 MENDOZA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 331344003
Us us
r R R RER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 2943 [Applied For
i ) 59—23 2 INot 2
Zip Country Zip Country . i $8.75 additional
‘ 8. Certificate of Status Desired O Foe Required
~—— '~ ““g Njife and Address of CUrent RegisieTed Agenl — ~ 7. Name and Adaress of New Regisiored Ageni ———— ="
Name
D'AMONDv STEVEN Street Address (F.C. Box Numger is Not Acceptable)
105 MENDOZA AVE.
CORAL GABLES FL 33134
oy ' 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 Flerida.

-

SIGNATURE -
Signature, typed or printed name of registerad agant and title It appliceble. (NOTE: Registarad Agant signature requirec when reinstating) DATE
B o | Aty Mav 1 2000 Fog il boss000 | "0 EeclonCanpsn rancog - $5.00 iy o
b : ' - Trust Fund Contribution, ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS Ji2777  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J petete TITLE ] Change [0
NAME HAAS, ROBERT NAME
STREET ADDRESS | 20432 N.E. 7TH PLACE STREET ADDRESS
CITY-ST-2IP N. MIAMI BCH. FL CITY-ST-2IP
TILE v 1 Delete TMLE [Ichange ('
NAME DIAMOND, STEVEN NAME
sTReET ADCRESS | 105 MENDOZA AV STREET ADDRESS
GITY-5T-2iP CORAL GABLES FL CITY-ST-2IP
ST [ et e SR T —[E)-Defate-——— f - HLE- S | ST Sy = B <[=:Change—[ *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; GITY-ST-2IP
TITLE [ petete TITLE [ Change [
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE CJChage [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Delste TITLE Mithange T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP

13. | hereby certify that the information supplied with this J#iRg dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental repggt is trugf andaccurate and that my signature shall have the same legal effect as f made under gath: that | am an officer or directo
of the corporation or the receiver or trusteg&fhpowefed tofexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i~
changed, or on an attachment wi ss, witl other like empowgre

d.
SIGNATURE: XA iy ggm ﬂ,amwf Ja,\ 2/, 2000 (2o5) 9938

SIGNATURE AND TYPED OR PRINTEDAIAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytima Phone #




