2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ034 (9/01)

SMGNATURE AND TYPED OR PRINTEQJNAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

[ ]
DOCUMENT#  P01000060754 MSay 19,2002 8:00 am
1. Entity Name ecretary Of State
SYSCOM USA CORPORATION 05-19-2002 90255 005 ***150.00
Principal Place of Business Mailing Address
14742 BURNTWOOD CIRCLE 14742 BURNTWOQD CIRCLE
ORLANDO FL 32826 ORLANDO FL 32826
2.7 Principat Place of Business 3, Mailing Address H““lll '” Illll "l““lu Ilm |||” Ilul Iml ||l" llm |"“ |m I“l
Suite, Apt. #, etc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number ] Applied For  ~
o éﬁ- 3 73\,7 33{ Not Applicable
an Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
= 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ PA. Street Address (P.0Q. Box Number is Not Acceptable}
343 ALMERIA AVENUE .
CORAL GABLES FL 33134 s
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
9. This f:f.)rporaticlnn is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - 0
g I Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TILE PTD [ Delete TiILE o iRc‘jﬁr , [J Ghange MAddilion
N MARTINEZ, BERNARR A N 5 A, RivevR
sTaeeT A0DRESS | 14742 BURNTWOOD CIRCLE staeer aooness | 600 XU TcKer Aven.,
arr-sr-2p | ORLANDO FL 32826 ov-stzp |K)55 edtees., Fi 3474
TITLE vsD [ Detete TITLE [ Change [ Addition
NAME RODRIGUEZ, JAVIER NAME
sTReET a0oRess | 14742 BURNTWOOD CIRCLE STREET ADDRESS
arv-st-2e - |ORLANDQ FL 32826 CITY-ST-2IP
TITLE [ Delete TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-$3-2IP GITY-5T-ZP
TITLE 1 pelets TITLE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TRLE O oetete TITE [ Chenge  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P R - AR — T —— WCITY-8T- 2P |omges—ms - 5 - B i Tt o
TITLE [ pelete TILE Ol Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-8T-7P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thai the information
indicaled 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 director
of the corporation or theTemaiyer or lrystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changea, or en an a i poiclrgng, wit her like empowered.
AT ¥ LR R s / / { )
SIGNATURE: by, F oGl nl ’7/’ 37/03- Vil G35-5507
J




