FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFE)OF;:ILLON "' ”* % FLORIDA DEPARTMENT OF STATE Apr 27 1998 800 am

Sandra 8. Mortham
ANNUAL REPORT

1998 lesrgzccr)erfacr:)(:::t)if:;lomrs Secretary Of State
DOCUMENT # K18537 (6)

4. Corporation Name

GENERAL BUSINESS SYSTEMS, INC.

SRR

Principat Place of Business Mailing Addrass
% JOSE ORLANDO SUAREZ % JOSE ORLANDO SUAREZ
900 NE 82ND ST 900 NE B2ND ST
NORTH MIAMI FL 33138 NORTH MIAM! FL 33138 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 03/21/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650036124 Not Applicable
Suite, Ap1. ¥, elc. Suite, Apl. &, etc. o
uite. Apt. #. elc Lo Ap §. Certilicale of Status Desived ] $8.75 Addiional
22 ;EI Fee Required
Crly & State City & State 6. Election Campaign Financing $5.00 Mmay Bs
;;I ;ﬂ Trust Fund Contribution Added to Fees
Zip Country | Zp Country B. This corporation owes or has paid the current year Intangible
’m ;S—I 2;] E] Personail Propery Tax due June 30. Oves [OnNo
9. Name and Addresa of Currenl Reglistered Agant 0. Name and Address of New Regisiered Agent
SUAREZ, JOSE ORLANDO 81| Name
900 NE 82“0 8T B2| Steel Address (P.O. Box Number is Not Acceptabla)
NORTH MIAMI FL 33138
83
84] City FL Issl Zip Code

11. Pursuant ko the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tho State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accep the obligahions of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ R .
Sigaature. typad oF phnted namwr 0f fogialoded agent and title it applicatile (NOTE Repgisterad Agent signature raguirad when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D | MR 11T0LE [ Change T Addition
NAME SUAREZ, JOSE ORLANDO 1.2 NAME
smeeTanoress | 900 NE B2ND ST 1.3 STREET ADDRESS
CITY-ST- 2P NORTH MIAMI FL 14 CITY -§T-21P
TITLE [ oELETe 211LE [ Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-81-21P 2 4 CITY-$7-2iP
L [.] oecere 31 TMLE [ change LT Addition
NAME 1.2 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2P
TALE TToecee 41 TME [T Change  [J Addition
MNAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2IP 44 CITY - ST- ZiP
TITLE T DELETE 5ATITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CiTY-81-2% 54 CITY-ST. 2P
TLE [ ofLéTe 6.1 TIILE [ Change [ Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-8T-21F 6.4 CITY-ST-2IP
14. | hergby cartify that the information supphiod with this filing doas not qualify for the exemption staled in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomanial annual raport is trug and accurate and that my signature shall have the same legal effact as if made under gath; that | am an
officer or direc| carporation of the roceiver or ruslea empawered to executa this report as required by Chapter 607, Florida Statutes, and that my name appeéars in

Black 12 or pfock 13 if changdth or on an gligchmont with an address.
QICNATIIRE: A%/ /1/%’ (208 P62 Fsta0

CR2EC34 (10897)




