2001 UNIFORM BUSINESS REPOBT (QBR)' May IEI%O%]I) 8:00 am

- PO0000067839 B '
DOCUMENT # - | / Secretary of State

1. Entity Name ’
SHART COMPUTER SYSTEMS, INC. 05-19-2001 90285 031 ***150.00

Piincipal Place of Busingss o Maiting Address .
520 Brickell Key Dr, Suite 0-305 520 Brickell Key Dr.
Miami, FLorida 33131 Suite 0-305
Miami, Florida 33131
2. Principal Place of Business 3. Mailing Address 5
3960 NW 79 Avenue 5 5 2 8 7 0
Suite: Apl. #. elc [ Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
566
City & Sjale City & Stale 4. FEI Number Appled Far
Miaml [ FLOrida . 65_1025851 Not Applicable
Y Couniry Zip Country . ‘ . $8.75 Additional
33166 UsA ‘ 5. Certificate of Status Desired ] Fee Required
B "6, Name 2nd Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

B S A - [Ty R I T T i it ST TIS U I e

Street Address (P.O. Box Number is Not Acceptable)

T MENEZES,*SIDNEY =~ vt e
520 Brickell Key Drive
Suite 0-305
Miami, Florida 33131

City : FL Zip Code

8. The ahove named entit subniils this statement for the purpose of changing ds registered office or registered agent, or bath, in the State of Florida.

SIGHATURE __

SN, et sr ptinked ane of wegsiaresd auent and Wie f apphesble (NOTE: Rogistorec: Agent signature required when reinstating} DAIE
9. ljhis‘. lc.nrpormion i eligibie rzla‘satisfydits intangilye 10. Election Campaign Financing $5.00 May Be
T filingy 1equuireinent and elects (o de so 2l i it Trust Fund Contribution, Added to Fees
{Bon oriteria on back) [ - 1Check Payable:to’ Departm
-5 AT L i AR T DS T AT R A PO RN A 4
QOFFICERS AND DIRFCTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
D Hnere e D/VP/S/T Ol Crange XX addiion | 3
HAME ARCINIEGAS, VIRGILIO =
JARAMILLO, ANDRES - ; g
. sireri ADORESS | 520 Brickell Key Dr. Suite 0-305 3
520 Brickell Key Dr., Suite 0-305 O . 4
. i 0191 . vosid Miami, FLorida 33131 : o
- —-M—i—aml—,——FL OFi1da = v o § - o
O3 velee TILE ‘ () Change [ Additton %
MARAL NAaAE
SHRITT ADPRLES . STREET ADDRESS
ciy-s1 2 CITY-ST-2P
i ‘ 7 pelet= THLE [ Crange [ Addition
MAw ) NAML
SINETT ADDRESS . ' STREET ADDRESS
CITY- 51- /1 CITY-5i-2IP
WL ' ) [ vefete TIMLE [ Change () Addition
AML ) MAME
STHELT ADDRESS STREET &0DRESS
LAY -S040 . CITy-s7-2IP
liln O oeiete TILE - : [ Changz [ Addition
Hahil o c - . Tt HARAL ' ' Tt
STRELT ANNRLSS . STREET ADORESS
st . CITY-51-Zip
1t 3 Delete THLE [ change [ Advition
HAMI : NAME ‘
SIRITT ADERLSS ’ STREET ADDRESS
wry. s 2 CITY-5T- 217

13. 1 horeby eestily that 1he inforimation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
ieiicatext on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
o the corporation or the receiver or trustee empowered 1o exacute this raport as required by Chaprer 807, Florida Statutes; and that my name appears in Black 11 or Block 12§
clnnged, or on an attactunent withpan address, with all other lixe empowered. :

SIGNATURE: VIRGILIO ARCINIEGAS APRIL 18, 2001 (305) 374-3800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dae Davtime Phone #f




