2004 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT #  PO0000095587 May 12,2004 8:00 am
1ME;E€E:IB BUSINESS SYSTEMS, INC Secreta 3 Of State
' 05-12-2004 90204 010 ***150.00
Principal Place of Business Mailing Address
2513A NW 72ND AVE 2513A NW 72ND AVE
MIAMI FL 3122 MIAMI FL 33122
I I I R G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & Staie 4. FE! Number Applied For
65—1058?61 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ?ese'-gesqlﬂ?:éﬁo”al

© — ~.—§~Name and Address of Current Registered Agent ——~ 7. Name and Address of New Registered Agent

Name

MORALES, MAURICIO E

Street Address (P.O. Box Number is Not Acceptable)
10330 SW FL AVE

MIAMI FL 33156 7600 (/™ JOo2 ,('7‘1

" rliavd FL |"5%/0C..

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
Signature. typed or printed name of registered agent and title if applicabls {NOTE: Registerad Agenl signature required when rainstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 . - ‘
Ty s 035 Ao Moy 1, 2008 Feo wilbesssgo | 0 DIt CoronnFower ) 85,00 vy e
(See criteria on back) ‘ O Make Check Payable to Department of Siate '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TTLE M'Change 3 addition
NAME MORALES, MAURICIO E HAME .
svReeT aDDRESS | 10330 SW FL AVE sweeranoress | 2640 Sw /02 & //e P /-
erv-stze | MIAMI FL 33156 avsze | 884 1, FC 33/5 6
TITLE D [ Delete THLE ’ {J Change [ Addition
NAME MORALES, DIANA | NAME f "
STREET ADDRESS | 10330 SW FLL AVE sweETAORESs | 6@ St rto2 STre -ef
CITY-ST-2IP MIAMI FL 33156 - CITY-ST-2P ﬂ/M‘ FC 33/5“5 _
TITLE O Delste TITLE 4 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7F
THLE [ petete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP TITY-ST-2IP
A (1 Delete TALE ) (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental 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 director
of the corparation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, will er like empowered.

SIGNATURE: __Sili AVIRgom f-30- 0‘/ o2 57 SFY 2

SIGNATURE AND TYPED }b NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

—

Li2L610

AY.

CR2E034 (9/01)



