2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #

P01000091020

CITRE SYSTEM CORP.

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90085 025 ***150.00

Princigal Place of Business

Mailing Address

AR ARG,

IS0 AW

12890 SW 34 PL 12890 SW 34 PL
DAVIE FL 33330 DAVIE FL 33330
2. Principal Place of Business 3. Mailing Address

128 Dr

iSA0 N/ 28 Di

Suih'a‘ Apt. #, elc.

1O R

Suilt_a, AplL._#, elc‘8

DO NOT WRITE IN THIS SPACE

233973

City & State _ - 7 ity. & State —_— - 4. FE| Number ‘ » Applied For
| Siavise, Elovida | Sunyise  frow L | LEET 297 - e
Zp Country Couniry 5. Cerlilicale of Status Desired O $8'75 Additional

U A 23323

Uu.s A

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COVA, FRANK
12890 SW 34 PL
DAVIE FL 33330

Name

Street Address (P.O. Box Number s Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. Tne above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and litle it applicable.

[NOTE: Registered Agent signature réquired when reinstating)

DATE

49. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do 50,

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (9/01)

3
3
3

»
-
-

g re Trust Fund Contribution. Added to F.

Y (seo criteia on back) Make Check Payable to Department of State ' ed fo Fees
. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete TITLE Change [ Addition
NAME GOITIA, SORELYS NAME . —

sreeT aporess | 12890 SW 34 PL smeEraooess | S Q0 AA. Q.TZ Dr. g-u-’-é # 108
orv-sr-ze | DAVIE FL 33330 cIy-§1-29 S UnYi L8 . Er 23222

TTLE VD [ Delete THLE ) Change [ Addition
NAME COVA, FRANK NAME ' "

strecT aoomess | 12880 SW 34 PL sweermniess | ) S A0 AU, Q_}? Dy SM-LZ '#',;Og

—f- Lt Y N~ b T e T T G T 2 TN S M, R vy o e PO I o —_— - -

omy-st-2e ~"DAVIE FL 33330 eIry ST ip < ANYISe . Fr 32 2 a3

TITLE O celete TIMLE 7 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Gelets TITLE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

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

THLE [ petete TILE [J Change [ Acdition
NAME NAME

STAEET ADDRESS STREET AUDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE 7 Delete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
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 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

B s/ Eaniid_Cooh

04 -2 -0~

(Y] $38-0777

SIGNMTURE AND TYPED OR PRINTED NAMEpF SIGNING OFFICER OR DIRECTOR

Date

Daylima Fhane #




