FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR -~ Apr18, 2003 8:00 am

DOCUMENT # H75460 ecretary of State
1. Entity Name 04-18-2003 90232 007 ***150.00
SYSTEMS GO, INC.
Principal Place of Business Mailing Address
FO BOX 145415 PQ BOX 145415 : ]
CORAL GABLES FL 33114 CORAL GABLES FL 33114 ' :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59'2586672 Not Applicable
Zie Country Zip Country 5. Certificate of Status Dasirad [] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- e C e e e T ol Name:- = - s omeeeae o R e
KEHGE' MARK Street Address (P.O. Box Number is Not Acceptable}
521 MAJORCA AVE
CORAL GABLES FL 33134
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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primad hamea of registered agent and 4tls i applicable. {NOTE: Registared Agent signatura required when reinstating} DATE
FILE NOCW!!! FEE IS $150.00 . - )
TEE g N 9. Election Campaign Financin
5 " Atter May 1, 2003 Fee will be $550.00 Blecton Campaign Francing. | $5.00 May 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLES PD 1 elete TITLE [ Change [ Addition
NAME KERGE, MARK . . NAME
sTReeT ADORESS | 521 MAJORCA AVE. STREET ADDRESS
CiTY-ST-ZIP CORAL GABLES FL 23134 CITy-5T-ZP
TITLE £ Detete TILE [ Chenge [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
mLE —— e CCloelete _ QME . | . _DOchange_[] Addition
NAME NAME - o
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-51-2IP
TITLE [ Detete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F

12. | hereoy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(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 made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an agd ith all other like empowerad.

SIGNATURE: S/l T RE B e e cese A zop2 205 YE-7255

PED OWTED NAME OF SIGNING OFFICER UA DIRECTOR Date Daytima Phone #

AV $168020

CR2E034 (10/02)



