FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

A

ok e ¢ i

1997 o/

FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

8)

GOOD BYTE SYSTEMS INTERNATIONAL INC.

O AR WA

Principal Flace of Business
P. O. BOX 31448

MIAMI FL 332331448
us

Mailing Address
P. 0. BOX 331448

MIAMI FL 332331448
us

3. Date Incorporated or Qualified | 3a. Date of Last Repornt
e . 06/08/1989 (5/09/1996
2. Frincipal Place ol Businpss 2a. Mailing Address 4. FEl Number Applied For
21 26] 650124748 Not Applicable
Suite, Ant ¥, ele Suite, Apl. ¥, elc,
—I o - oy P o 6. Certificate of Status Desired O $875 Additional
22 ) 27 Fee Roguired
| __ Ciy & Sale | City & State €. Election Campaign Financing $5.00 May Bs
_2_3:[__'“___"7 o ) 2?1 Trust Fund Contribution Added 1o Feas
| dp __ Country @ Country B. This corporation has liability for inlangible tax under 5. 199.032,
24| ] 25| 29 30 Fiorida Statutes ves [J Mo
] 9, Name nnd Adcress of Current Registered Agent 10. Name and Address of New Reglstered Agent
MWARES, HUMBERTO 81} Name
2345 SW 22 TERRACE 82| Siest Address (P.O. Box Number 16 Not Accepiable)
MIAMI FL 33145
8
B4| City 85| Zip Code

FL

1. Pursuant o the prowvisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice of regsteved agent o both, in the State of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appoiniment as registered
agenl 1 am fanuliay with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e
Shpnaturs typed or prted name of wgistere ot and title f applicable [NCTE: Regislered Agant signalure required when reinstaling! DATE
12 OFFICE RS AND DIRECTORS 13, T ADDIIONS/CHANGES TO OFFICERS AND DIBEGTORS IN 12
TIRE Lo 7 DecETE 11 TLE J¥ Crange [T adaition
Nav RODRIGUEZ, LILIANA 1 2hME Roprisve y LitiAM
siner woress | 2690 SW 22ND AVE #305 13streeTaponess | 240 & .‘SUJ’_/S AVE L2 2p5
C1Y-81-7p MIAMI FL 1A CITY-S1-2P MitAm: Fi 22/485
e D8 T oeeere ZATIILE DS P Change LT addition
NAME GEJO, MANUEL. 22 NAME G'E\T(} PMANMVE L
sireer aooness | 2690 SW 22ND AVE #305 2asecaooness | 2 6 & S /8 Ave f' 3306
cvstor | MIAMIFL o pagmestze | MEAmy  FL 33 1¢5
e TVID [} pecere A1 TTE Vs> B Crange L] Addition
N GEJO, RODOLFO 32 Nake G €T, RodoLr~o
seraonness | 2690 SW 22ND AVE #305 sswves | Y 06 S /¥ e ,ﬁ'a 305"
cr- g1 MIAMI FL 34.CITY-51-2P MiAm  Ft 33/45
| e ' [T DELETE a1 TE 1 Change L] Addion
NARE & 2 NAME
STREE) KOLRESS 43 STREET ADDRESS
CiTY-81- 2 44 CiTY-8T-2P
It ) [T DELETE 51 TILE D Change L) Addition
NAME 5.2 NAME
STFEF1 ADLHESS 53 STREEY ADDRESS
| eny-siae 5.4 CITY -§T- 2P
e () peckte 6.1 117LE [ Change L] Adaition
HAME 62 NAME
SIREE] AIDRESS 63 STREET ADDAESS
Gi1Y 512 5.4 CITV-5T-2IF

SIGNATURE:

SIGATURE AND TYFED OR PRINTED HAME

14. | do hereby cerlily thal the indormation supphied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statules. | further certify that the
nformation inclicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an officer or drractor of the corporation or the receiver ar frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Bleck 12 or Block 13 if changed, or on an atlachment with an address.

$/oy/78  305-f57-2767

Daylimg Phone #

CR2E034 (9/96)



