2002 UNIFORM BUSINESS REPCORT (UBR) §
L ]
DOCUMENT #  POOO000G7460 Apr 02,2002 8:00 am &
et ecretary of State >
ADMISYS USA CORP. 04-02-2002 90081 008 ***150.00
Principal Place of Business Mailing Address
C/O RAUL 3. SANCHEZ DE VARONA. PA. C/O RAUL J. SANCHEZ DE VARONA. P.A.
145 MADEIRA AVE STE 310 145 MADEIRA AVE STE 310
2, Pnnmpal Place of Bugjness 3 Mallmg Addres
130D . DV ¢ Huw/. S0&D. Diwd v Hbu/
Sune Apt # etc. % ‘} #, etc. DO NOT WRITE IN THIS SPACE
Quide H80 ¢ HB0
Cny &5 v & St 4, FEI Number -‘65"688'2%8 Applied For
Okﬁ obits, P O-j oooVes , Pr- VWS- NOUOW Not Applicable
Z'P Country Zi : CGoun i - $8.75 Additional
53 \ ( \ h % \ M b& A 5. Certificate of Status Desired O Fee Required
—6..Name and Address of Current Registered Agent_ - . _ - _.__ 7. _Name and Address of New Registered Agent -
Name
SANCHEZ DE VARONA, RAUL J 5 eI W )
145 MADEIRA AVE STE 310 | é‘f j g%
CORAL GABLES FL 33134
RAL GABLES Quie 280
Corad (anleo FL | 3= YD
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
Signeturé, typed of printed name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 . T:J;l:;:r%ag:rilﬁgtr)\u”g?ncmg fg'ggoh’;:)ésse
(8ee criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) O pelete TITLE B Change [ Addition §
NAME WIRBIEZCAS, IVAN NAME . \ =28
siree AnDResS | 145 MADEIRA AVE STE 310 staeeT aooness |43 OS0- Dixde. MI e 25D §
orv-s-ze | CORAL GABLES FL 33134 o |Csep d(0ables, FL 33w &
e [ Delete TITLE Ol change [ Adiion | G
“Name NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TILE [ change [ Addition
A NAME 2 [ o mmmmaee oo e o oo MOMAME. | T e o sz
R - e e e e e o e G e e s e T T e T e T e e i et § iz %
STREET ADDRESS STREET ADDRESS
Cmy-§7-2IP CITY-ST-ZIP
TTLE [ Delete I TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-2IP
TITLE 3 Gelete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-§T-2IP
LE [ delege THILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-5T-2IP Crmy-ST-2IP

13. | hereby centity that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowsred lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other U

ey/1yecor  AKAOW]-TI53

SIGNATURE: 7 s
&mumne

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




