——;’2}
2002 UNIFORM BUSINESS REPQ_B_T‘;(‘__U_BR)
DOCUMENT #  P00000017729

.- | 1. Entity Name

FLOFIIDA‘ COMP SYSTEMS, INC.

~a

Principal Place of Business Mailing Address

25 S.E. 2ND AVENUE 25 SE 2ND AVENUE
#410 410
MIAMI FL 33131 MIAMIFL 331

-
g

T
FILED

Jun 23, 2002 8:00 am
Secretary of State

05-21-2002 90852 012 ***150.00

A
WAREOR IR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65- 108?88 1 Not Applicable
Zp Country Zip Country B, Certiticate of Status Desireg O 58'75 Aaditional
' Fee Required
6. Name and Addreas ot Current Registered Agant 7. Name and Address of Naw Registered Agent
S T e S SN I oy arpbe— ejwﬂ—u—‘?—mw;—g‘—-_—Narne::b-—ﬂ-——-,-,-f:-—-f--'—:-:ﬂ-r-“v-i:ﬂ - - C— --
o ﬁVEGA- JOSE M Street Address (P.O. Box Number is Not Accepteble)
25 S.E. 2ND AVENUE
#10
MIAMI FL 33131 K City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registerad office or regisierod agent. or both, in the State of Florida,

SIGNATIRE e y
- S«omlur-.tvpodorprimtdmou:glstarod BQent and titls & apphcable, [NOTE: Registered Agent signature required when reinstating) - ,DATE Ll .,l«“; i,
» v N [ N PR I
-9';Th's-—$gp°(atf‘?ﬂ is efigible lo satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filifg requirement and elects 1o do sa. Aftar May 1, 2002 Foe will be $550.00 Trust Fund Contribution, Added 1o Fees |
* '(Ske critaia 0 back) 0 Make Chack Payable to Department of State ) .
11, OFFICERS AND DIRECTORS 7 | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13 ] ;
WILE D Delete me - D Olchange [J Auanﬂ s |
AN BERNHARDT, SABINE s Dionwa Davmsanduer. e .
STREET A00RESS (2575, E. OND AVENUE SHAES | 6363 A3rd Tevvacs $ 02 3
omy-S1-20 (MHAMI FL 33131 e |[foeilas Pace. R 339782 &
TIRE D (] Celets THLE » Ol change [T Addition | &5
NAME MARQUEZ, JUAN NAME
STREETACDRESS (25 S, OND AVENUE . STREET ADDRESS
CiTY-ST-7Ip M]AM| FL33131 CiTy-51-21p
TIRLE . e [hDatete K e e E1-Change— D) Adgiomf——
NAME NAME
- STEEST ADDRTSS. STREET ADDRESS
CITY-ST.71p Ciry-S1-2P
e [0 tetete TIE [dchange (7 Acdittion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-21P CITY-ST-71P
TnE 2 oetete Tne £33 Change () Addition
HAME - NAME
STHEET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 1P
TiME B3 Delete LE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
13. 1hereby centify that the | lied with this liling does not quaiity for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reportfor Supplgmental report is true and accurate ang Ijal my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or (hE gf of trustee empowered to exacute thisfagort a5 required by Chapter 607, Fiorida Statutas; ang that my name appears in Biock 11 or Bloek 12i
changed, of on an atiy s, with all other like empgweled.
R NN T & fr S 4
SIGNATURE: X G REGIIBEB Maecouez 0L-11-02. 36~ 829 -082¢(
. PRINTED NAME OF SXMNG OFFICER OR DIRECTOR C—Dy (ﬁayum‘w




