2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J40392 FILED
1~ Eniiy Name May 03, 2000 8:00 am
SOUTH FLORIDA SYSTEMS CORP. Secretary of State
05-03-2000 90069 046 ***150.00
Principal Place of Business Mailing Address .
P.O. 8OX 30836 P.O. BOX 30836
PALM BEACH GARDENS FL 334200836 PALM BEACH GARDENS FL 33420-0836
us
F e v U KGR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE' l_' B
City & State City & State 4. FEl Number Applied For
59-2731793 Not Applicable
ap Country Zip Country | 5. Certificate of Status Desired O Eg'giﬂ:’:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ’ ” Name- ’ T . -t 0T
GOLDEN, MARK R. Street Address (P.O. Box Number is Not Acceptable)
3640 INVESTMENT LANE, #25
RIVIERA BEACH FL 33404 )
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the Stale of Florida.

SIGNATURE .
Signatura, typad or printed name of ragistersd agent and ttle it applicable. {NCTE: Ragistered Agent signature required when reinstating} DATE

9. lhfs carporation is eligible ta salisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
ax f|l|nlg rngremem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critena on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 7 pelste TITLE [ Change [ Addition

NAME GOLDEN, MARK R. NAME

streeT aDDRESS | PO, BOX 30836 N/A STREET ADORESS

orv-st-z2 | PALM BEACH GARDENS FL omy-St-2P

TILE D O Desate TITLE [ change  [J Addition

NAME PEREZ, REYMUNDO NAME

streeTappress | PO BOX 30836 NA STREET ADDRESS

GITY-ST-2P PALM BEACH GARDENS FL CITY-§T-21P

TME D O Delete TILE — T [ Change  [J Addition

NAME PHAN, SONH TR NeME T T e e C A v —— .

streeT Aooress | P O BOX 30838 NA STREET ADDRESS

erv-sr-2r | PALM BEACH GARDNES FL Gily-S1-2P

TITLE {7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP GITY-ST-2IP

MLE O pelete TITLE O cChangs [ Acdition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-$T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.07(3)(1). Florida Statutes. | turther cerlify 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 | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachrgnt with an address, with all other like empowered.

SIGNATURE: < TN R EMn e R. G3eARS 8|24 300 ST1- B1-d105

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Daytms Phone #

(- L T

[



