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FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

CLOVER SYSTEMS, INC.

(4)

Principal Place of Business

Mailing Address

FILED
Jan 29 1998 8:00am
Secretary of State

A0 0 0 0 A

Wﬁm 20K R SERDRVE.
ULPIC R MY X R
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/03/1985
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
1] 1910 NW 97th Ave 6] 1910 NW 97th Ave 59-2570160 Not Appiicabla
Suite, Apt. #, etc. Suile, Apl #, elc. iti
uie. A ok wie. ap el §. Cerlificate of Status Desired O $8'75 Addilional
22 27] Fes Required
City & StaEe . City 8 State ) . 6. Election Campaign Financing $5.00 May Be
23 Miami, Florida 5[ Miami, Florida Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corparation owes or has paid the current year Intangible
;I 33172 a us E)_I 3172 ﬂ us Personal Properly Tax due June 30. D Yes [:] No
§. Name and Address of Current Registered Agent 10. Name and Address cf New Regisierad Agent
MENDIVE, ARMANDO B1] Name
250 CATM-ONIA AVE 82| Streat Address (P.0. Box Number is Not Acceptable)
SUITE 705
CORAL GABLES FL 33134 83
84| City 85| Zip Codo

FL

1. Pursuant to the provisions of Sections $607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slalemeant fer the purpose ol changing its regislered
office or registered agant, or both, in the State of Florida. Such changs was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered

agant. 1 am lamiliar with, and accept the obligations of, Section 607.050%, Flarida Stalutes.

SIGNATURE

Signatune, typod of printed namw of rug-s_i_wcd agant and Ltic it appheable {NOTE Registerad Agenl signature requred when remnstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TILE DPS [T DELETE T1IE [ change [ Agdition
NAME RINCON, LWUIS A JR 12 NAME
STREEY ADORESS 2101 NW 82 AVE 1.3 STREET ADDRESS
CITY-51-2IF MIAMI FL 33122 14 CITY-ST-2P
TITLE T T DELETE 2O [ Change L] Addition
NAME RINCON, HOLLY S. 2.2 NAME
STREET ADDRESS 2102 NW 82 AVE. 2. STREET ADBRESS
CITY-$T- 2P MIAMI FL 33122 2 45ITY-51-2IP
TILE VP [T oeleme 317TMLE [T change [T Addition
NAME (RIZARRY, LOUIS 22 NAME
STREET ADDRESS 2102 N.W. 82 AVE. 4.3 STREET ADDRESS
oAY-5T-29 MIAMI FL 33122 14 CTY-81-2P
TLE 1 pevere 41TME [Jchange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 SIRFE] ADORESS
GiTY-ST. 2P 44CITY-S1-71P
THLE I oeeere 5.1TITLE [J change [T addition
HAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-5T-7P
TLE [ oecete 6.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP

that the informalion supptied with this iling does nat qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cerlily that ihe information

14. | hereby certi

indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shatl have the same legal effect as if made under cath; that | am an
j rustee empowered (o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or the roce

Bliock 12 or Block 13 il CW on an atpCh
P N T e [N ) i\m [

ddress.

N

WY 2}
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CR2E034 (10/97)



