FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB m/ May 05, 2003 8:00 am

DOCUMENT # P01000043813 Secretary of State
aRE\r'I,tiStyTl\:LnGIEW SYSTEMS ING 05-05-2003 91901 035 ***150.00
INC. A
Principal Place of Business Mailing Address
6717 DOGWOCD DR. 1212 SW 2ND ST.
MIRAMAR FL 33023 MIAMI FL 33135
I o IR IAR R ANCR A AREL
(7345 8W 367 | T3S 2 Shut
Suite. Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
ity ﬁ m M R ity I$IM ) P(/ 4. FEI Number 65-1100413 :Zfiic:) \Ii:;);ble
@ ZO a q C?w Sﬂ» g) 3 } &3 Cw ﬁ 5. Cerlificate of Status Desired ~ [J fi'g;‘iq lj??:;“""a'

6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

GONZALEZ, EVA ‘ e 5 Va CON/ACL,@\ — ]

6717 DOGWOOD DR. Streel Address (PO. Box Number is Not Acckptadle)

MIRAMAR FL 33023 [7)G% 0 35 CJMJ’L

City M QW Zip Cods

8. The above named entity sifbrhits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | familiar with, and accept
the obligations of registegad/agent.

SIGNATUREAE g L{ [ 5/0 5
S(;_alure ly‘peﬁxr printed naW’ag\ster titla if applicable. {NOTE: Registered Agent signature required when reinstating) fATE f
1 .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTCORS I L ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O Delete TILE PT (B Mchange [ Addition
nave . - | GONZALEZ, EVA NAME 6!)0\

streer aooress | 6717 DOGWOOD DR. SWEETADORESS | =77} 1) C\ﬂ—

orv-st-ze | MIRAMAR FL 33023 CITY-51-ZIP ;\/f ) ag; = 3 o Q—C}

e ¢ O Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-5T-2IP

hri S - - [ celete TITLE P oo .. [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-5T-71P

TITLE O petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2F - CITY-§T-2IP

TITLE 3 Delete TITLE [ chenge [ Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP : - CITY - §7-2P

TITLE O Delete TNLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P i CITY-57- 7P

12." | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repog is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustee gffipowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 If
changed, or cn an attachment with an ad s, with all other like empowered.

SIGNATURE: _ 72{\” pa/2Z0OUIRED IS} D) ( %) W5

M
SIGUATURE A yv 0 QR p@fen N?E’ SIGNING OFFICER OR DIRECTOR lDate Daylime Phone #

E

AY

CR2E034 (10/02)



