2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M29904

1. Eniity Name

SYSTEM SALES, INC. OF MIAMI

.

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90017 015 ***150.00

Mailing Address

1313 W 49TH ST.
HIALEAH FL 33012

Principal Place of Business

1313 W 49TH ST,
HIALEAH FL 33012

CO034337

2. Principal Place of Business 3. Mailing Address

CARIE AR CRAW YRR

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied For
65‘0250593 ) ‘<giiot Applicable
i f i s
Zip Country Zip Country 5. Certificate of Status Desired O E‘g'gesqﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T TR DL Y- - S 2 e
PAPPAS' GREGORY A. Streel Address (P.O. Box Number 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.
SIGNATURE
C e~ Signature; typsd or printed name of repistered agant and title ! apphcable.———— = .(NOTE-Ragisterad Agemt signature required when rginstating) —r—=rcz —~ — DATE — = | —— T [z
. N L . m
9. 1h|sft“}orporam_)n is ehtgxblg 1c‘v sz:tls;fycljts Intangible A FILE NOW!1! FFEE. IS $150.00 10. Election Campalgn Financing $5.00 May 80
ax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTS [ petete TITLE S H'M‘Eé Eﬁange ] Acdition 8_
' o
g PAPPAS, GREGORY A we  [SAME 7 e
STREET ADDRESS 9451 ENC'NO ST STREET ADDRESS 53‘ 1 , : ¢ ;r’
CY-5-2P | \uBAMAR FL CITY-57-71P s 33331 g
o
mE VP O Delete TITLE < F}Mg ’ efange [ Addition &
nae PAPAS, MARIA E. we S AM Zoe
STREET ADDRESS | 9454 ENCINO ST. STREET ADDHESS |5 5" !
erv-st2¢ | \RAMAR FL CITY - 5T-2IP ) 553
TITLE : [ peiete TITLE 7 [ change [ Additien
hawe NAME .
STREET ADDRESS ) ) o "l STREET ADDRESS | * ~- e — e e -
CITY-ST-ZIP CIY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-ZIP ;
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-5T-2IP CITY-ST-ZIP
e [ elete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NWF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




