2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M29904 FILED
1. Entity Name Feb 19, 2000 8:00 am
SYSTEM SALES, INC. OF MIAMi Secretary of State
B 02-19-2000 90025 026 ***150.00
Principal Place of Business Mailing Address
1313 W 49TH ST. 1313 W 49TH ST
uiATAH FL 33012 HIALEAH FL 33012-3221
® o i Vv R R AR AR IR
Suite, Apt. #, ete. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4. FE| Number Applied For
. 65-0250593 Not Applicable
2P S B A TR e e |00 orifate of Stdlus Desiea ™[] $8+79 Addiional - -
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPPAS, GREGORY A. Street Address (P.O. Box Numl;er is Not Acceptable)
1313 W, 49 ST.
HIALEAH FL 33012
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.

i a

SIGNATURE

Signatura, typad or printed name of registered agsnt and titie If appiicable {NOTE: Registared Agent signature required when reinstating) DATE
i ion is eligi isfy i i "
9.{Ih|7‘s;f'(|:‘oipqraiu').r} is E\;gl?l: ltl} Sft_lff}{c:tsl Intangible FliEYNOW... FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Jax filing-requirgrient and elects lojdo'so. + After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Od Added 1o Fees
{See critenia on back} a Mzke Check Payable 1o Depariment of State
11. ) 7 . -QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTS : T [ Delete TILE [Jchange [ Addition
NANE PAPPAS, GREGORY A. ‘ NAME
STREET ADDRESS | 9451 ENCINO ST. STREET ADDRESS
CITY-ST-ZIP MIRAMAR FL ‘ CITY-ST-7IP
TME VP : O Delete TILE [ change [ Addition
NAME PAPAS, MARIA E. NAME
STREET ADDRESS | 9451 ENCINO ST. 7 STREET ACDRESS o
ov-st2F ) MIRAMARFL T T T T T T T T ot | T - - T T -
TLE [ Delete ME [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
ITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE . [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or o an attachment with aan/?h al! gther like empowered.
SIGNATURE: ____ iz % G / Mm For §-S52]

SIGNATURE AND TYPED QP ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/99)



