.. 2003 FOR PROFIT CORPORATION FILED

L]

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # P01000020112 ecretary of State
CE‘?'NII:;ENETéAL SYSTEMS. CORP (04-18-2003 90448 043 ***150.00
Principal Place of Business Mailing Address
€361 HUTCHINSON RD €361 HUTCHINSON RD
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
RO AT
2. Principal Place of Business 3. Mailing Address
5758 N~ /50 87 SO w50 LT
Suite. Apt. #, efc. Suite, Apt. #, 8tc. [ CHECK HERE IF MAKING CHANGES
City & Gtate City & State 4. FEI Number Applied For
)'2'}“1 (a-ié‘ﬂ, F/ 330y re: At (a—é-% 65-1081120 Not Applicable
ap 990 Z',/ Count%ff Ze 59 02 !"Z COU%J\% 5. Certificate of Stalus Desired O gg‘ggqlﬂg:guonm
6. Name and Address df Current Registered Agent 4 7. Name and Address of New Registered Agent
= =T =i e i oi=Name=0s=—ma o ——eiT
GU{O. OSWALDO

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

NG NP N IE YR

MIAMI LAKES FL 33014  3f7@mi z.;—é-, £l 330h

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ i o4 o2
Signature, typed or pri egisterad agent and title it applicanla (NOTE: Registerad Ageni signatura raquired when rainstating) . DATE
FILE NOW!!! FEE {S $150.00 ‘ - )
9, Election Campaign Financin :
After May 1, 2003 Fee will be $550.00 | Trust Fund Coprﬂrigbution. ’ O fcijeg!(aoh;:ii? ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete B Tme [J change ] Addition
NAME GUIO, OSWALDO NAME
STREET ADDRESS 1636+ HUFEHINSON-FD— sesranoREss | ST N Al =4 7
crv-sr-2p (MEAMI LAKES FL 33014 CITY-ST-2P Haws Lake, <] 230/
e . [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
e . RS O Delste. ... Qome __. _. . ] . o e w21 Change, <[] Addition _; _
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TLE [ oglete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE h [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-2iP

12. | heraby certify that the information supplied with this filing doss 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 shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver 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

changed, cr on an attachment & ith an address, with all other like empowered.
SIGNATUR oY /03 303 - 8228779
Date Daytime Phona #

CR2E034 (10/02)



