2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

Pgthl;JmllllENT #  PO0000041580

SYSTECH INTERNATIONAL CORP.

Secretary of State

05-02-2003 90727 042 ***150.00

Principal Place of Business Mailing Address

8249 NW 36TH STREET. #118
" MIAMI-FL 33166 ™

—_—

- MIAMIFT33166

8249 NW 36TH STREET. #118

ARG AT AR

2. Principal Place of Business 3. Mailing Address

IR0 S\, 28" ¢

\8R126 S .28 ¢

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

[0 CHECK HERE IF MAKING CHANGES

City & State — City & State —~ 4. FEI Number Applied For
WiRepaav , T\ M\RAMAR,, L 65-1010206 Not Applicable
d " Gountry Zip ~ Country i - $8.75 Additional
'3'30 Zq 3 S A Z-S Q 24 §. Certificate of Status Desired O Feo Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

NEAL, WILLIAM ks
2807 S.W. 187TH AVE.
MIRAMAR FL 33029

Name

Street Address {P.C. Box Number is Not Acceptable)

.

City

Zip Code

FL

ihe obligations of registered agent, -

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its regisiered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and ntle if appticable

{NOTE: Regislered Agent signalura required when reinstating)

DATE

" After May 1, 2003 Fee will be $550.00
_ Make Check Payable to Florida:Department of State

"I~ T9Eigction Campaigh Financing
Trust Fund Contribution.

- $5.00 May Be

Added to Fees

10. fFFICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

U D .. : [~ e C A ’ - %nqe [ Adaiion
i

e NEAL, WILLIAM e AlLos Haou /JHE divecrt

stage A00%EsS | 2807 S.W. 187TH AVE. et cokess | 1 @R 2o B8 /78 7. HieAqAR, FC 338

CITY-§T-2IP MIRAMAR FL 33029 CITY-ST-20P

TNLE O Delete TMLE [DChange T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-§7-21P

TITLE ] Detete TITLE [] Change ] Addition

NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Dalete TITLE [JChange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TILE O Detete TMLE [ Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=ST-2P CITY-57-2IP

TILE [ Detete TILE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Clty-§7-2IP

indicated on this report or supplemental report i
of the corperation or the receiver ar trustee e
changed, or on an attachment with an ad

SIGNATURE: ___ S

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the infarmation
irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 execule this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Blogk 11 if

A5Y- Yro -asuy

all ether like empowered.

RE BEQL

Y- 23- 03

PﬁTUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #

AY  p0SLBZ0

CR2E034 (10/02)



