s " - FILED
2001 UNIFORM-BUSINESS REPORT (UBR) M 21 2001 8:00
=7 ay am

DOCUMENT # POCOCOO28 | y Secretary of State
1. Entity Name

SYSTEM ONE U,Sf\ . CDmmun’Caf’OnJ_L}JC, 05-21-2001 90406 031 **%150.00
D56 SoutH MiaM 1 A SBEE SOUTH M A PVE o
M AAA| ‘pL 33124 MIAMI FL . 33199 E""ﬂa77“
Z. Principal Ptace of BUsiness 3. Maling Addrees

Suite, Apt. #, etc. Suite, Apt. 8, etc. DO NOT WRITE N THIS SPACE

City & State Clty & State 4. FE! Number V‘A:pnana

Not Applicabis
Zp Courtry Zo Country 8. Cortficato of Status Desked  [] fg;fq&mm
8. Name and Addresa of Current R d Agent 7. Name and Add, of New Reglistered Agent

PE LA TPE'NA LEDNGLO E Name
wWE S SOuTHr M A-nAY PrVi: Stteet Address (P.O. Bax Number is Not Acceptable)

MLAM ,F‘L- 23129

City FL lleOods

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

SIGNATURE

Signature, typad or printsd name Of registenid 208t and e If spplicabls. {NOTE: Aegliersd AUt Signatury reculrad whin renstatng) OATE

9. This corperation is eligible to eatisfy its Intangible 1 10 Esection Campalign Financing $5.00 .
Tax fifing requirement and elocts to do 5. ey
(Se criteria on back) Trust Fund Contribion, O  Added toFees

1 OFFIGERS AND DIF . ~ ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS tH 11

e ) beiets me vID . Dlthege C3on

NAME NAME pe Lo Pera , Leonet O'L'g_j..

STREET ADORESS s [ 206 © SOUTH M1 AT AV E

oTY-5T- 2P avse | MIAM |, FL BDBISE)

mE O Delete TILE O Change [ Adcition

NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-S1-29 GiTY-5T-2¢

TME [ Deiste M CIchange (] Adcition

NAME RAME

STREET ADDRESS STREET ADORESS

PLE S crY-ST-3P

TmE [ Delets TmE O Change [ Addition

NAE HAVE

STREET ADDRESS STREET ADDHESS

cirY-5t- 19 oTY-ST-3P

TME 3 Dalete TME Clchange [ Addtion

aE NAME

STREET ADDRESS STREET ADCRESS

CITY-§T- 2P oTY-§1-29

TME J Detete TmE B Change [ Addition

MAE NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CoITY-ST- 29

13.1hereby ﬁ'laitheinfurrmﬁonsupphedwnm doesmtqus}ilyfumeexempmnstmmSGwmﬂGOT Fiondasmulaslhmm that the information
ofme m‘%g'"rec:"x%r.‘teur ]‘ mls msmtahne&mﬂhaveem ) matle undef oath; mlﬁanofﬁmmdl%
changed, or on an attachment , wifl al!otmrmmempuwemd roquired that my o

SIGNATURE:

Leoncto E.DelaTera 4—}30/0' (205)3171-0909

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #

CR2E(34 (11/00)




