2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L92110 . Apr 24,2001 8:00 am
1. Entity N
CE)II;PSHI;;TE SYSTEMS GROUP, INC ecreta ) of State
! ) 04-24-2001 90265 014 ***150.00
Principal Place of Business Malling Address
7255 CORPORATE CENTER DR 7255 CORPORATE CENTER DR
BAY A BAY A
MIAMI FL 33126 MIAMI FL 33126
us us
T s v IEATEAWEAL SR ER RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59“3022165 Applied For
Mot Applicable
ap Country aip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T:%D;[St?&ﬂ?BiVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 405
NORTH MIAMI FL 33181
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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax fi\mgrequiremen?and elects toydo S0. ° After MAY 1, 2001 Fee wi||$be $550.00 10. Eect'on Gampaign Financing $5.00 May Be
e ' rust Fund Contribution. a Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P 7 Delete TITLE [ Change I:] Addition
NANE SILVA, ANTHONY X HAME
STREET ADDRESS | 7255 CORPORATE CENTER DR STREET ADDRESS
CITY-ST-2IP M|AMI FL 33126 CITY-ST-ZIP
TITLE ) 1 Delete THILE [ Charge  [] Addition
NAME SANTIAGO, MARIO M HAME
STREET ADDRESS | 7265 CORPORATE CENTER DR STREET ADDRESS
CITY-ST-ZIP MFAM| FL 33126 CITY-S7-2IP
TITE v [ Detete TiE [J change [ Addition
NAME AVILES, LUIS A NAME
STREETADDRESS | 7255 CORPORATE CENTER DR STREET ADDRESS
CITY-ST-4IP MIAMI FL 33126 CITY-ST-2IP
TITLE ] Delete TITLE CjChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-s1-21P
TITLE 1 pelete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP Ciry-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and thaty y sign, ;=

of the corporation or the receiver or frustee g qd &
changed, or on an attachment with a i e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR

</ }!gl { 20%)

Daytime Phore #

CR2E034 (10/00)



