. FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000109726 - ecretary of State
1. Entity Name 04-28-2003 90193 032 ***150.00
SISTEMAS FOURGEN CORP.
Principal Place of Business Mailing Address
1290 WESTON RO. SUITE 306 1290 WESTON RD. SUITE 306
WESTON FL 33326 WESTON FL. 33326
N — NG ATRRMRAENERIATE
Suite, Apt. i, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied For
65-1068081 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HENAD. Wil - - ' T T MMM eRg CelbulTANTS T T T
E ' Street Address (P.Q. Box Number is Nat Acceptable)
17324 SW 138TH COURT s YAZ (oI ESTOr @.01\!)
MIAMI FL 33177 Sote 2e6
Cit ZipLode
Y WesTow FL | “%2%%2¢

8. The above named entity submits this statement fgithe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations istered ag%'n.
SIGNATURE Z% y a/ H2Lh Do + @(// ?}f/‘g

Eignature, typed or printed name of rﬂglsujéd agent anc{{me if applicable. {NOTE: Registered Agent signature required when rainstating} DATE

AftF“if N?WII!3 T:EE I?uf:so;;g 00 9, Election Campaign Finanging $5.00 May Be
er May 1, 200 e:e will be §550. Trust Fund Contribbution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete e zdv . Change [ Addition
NAME HENSD, WILLIAN NAME HEMDAQ, WILLLAM ColTe Iob

steeeT ancress | 1290 WESTON ROAD, SUITE 210 STREETADDRESS \210 \AYESTORY BOAD, =Ut)

GHTY-5T-7P WESTON FL 33326 CIY-ST-11 WesTon, F.o 33826

TTLE o o O Delete i Vb Change [ Addition
NAME GARCIA, JUAN C NAME Gaeela, TuaAN C

sTheeT anoRess | 1290 WESTON ROAD, SUITE 210 STREETADORESS | |2} © W STD L BORD Svoivg 206

CITY-57-2IP WESTON FL 33326 CITY-S7-ZIP WE ST08 4 o 233326

TITE o ] ) O Delete JImE [ Change  [T'Addition
NAME CTT T AT s ol NaME Tre—s

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-57- 2P

TITLE [ Delste TITLE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST- 7P

TITLE (-] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

ik 1 Delete TITLE [change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, wilh all other like empowered.

SIGNATURE: S Mal®= SEQUIRED oY [2 /03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dard [ Caylime Phone #

:

AY

CR2E034 (10/02)



