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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K58867 FILED
1. Entiy Name Jan 18, 2000 8:00 am
SYSTEM TLLE, INC. Secretary of State
01-18-2000 90039 035 ***150.00
Principal Place of Business Mailing Address
200 SE STH AVE 290 SE 5TH AVE
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060-8024
Us us
SR S KRR R IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0085924 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ $8.75 Additional
v R o Fee Required
17— "~~~ ~ 6-Name and Address of Current Régistered Agent ~ j 7. Name and Address of New Registered Agent
Name
ZUBERO, GUSTAVO E Street Address (P.QO. Box Number is Not Acceptable)
280 SE 5TH AVE
POMPANO BEACH 33060
City FL Zip Code

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

SIGNATURE

Signatura, typed or printad name of ragistered agent and tite if applicabla. (NOTE: Regstered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' I ‘
10. El C

Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trﬁ;tgznda(r:n&e:lr?;uggf neng O fggﬂohl%;: ®

(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P {71 Delete TILE [ change [ Addition
NAME ZUBERO, GUSTAVO E. HAME
STREET ADDRESS | 2708 NE 14ST CSWY #5 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CIry-§T1-2IP
TITLE s 7 Detete TITLE Clohange [0
NAME ZUBERQ, MARJORIE NAME
STREETADDRESS | 2708 NE 14 ST CSWY #5 STREET ADDRESS
CITY-ST-7IP POMPANO BEACH FL CITY-ST-2IP
e = e mes L ereeee— = o = s ] pggg— e e~ 2 e - [ Changs- -2 °0"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O Delete TITLE [Jchange [
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST1-2P
TITLE [ Delete TITLE change [0
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
THLE . O Delete TILE [l change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Z2IP

indicated on this report or sup, pport s true adcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or {he recg empowergd to eJecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlify that the infor uppied with this fili es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
changed, or on an attachme

SIGNATURE:

gdress, with/all other like empowered.
bl L OYDIRED Yo ooe 95Y 797 7658
/

W:n TYPED ﬂ PRINTED/Iﬁhy OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #
~ \—



