| FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P02000001275
1. Entity Name 02-21-2003 90842 010 ***150.00
/O SYSTEMS INTERNATIONAL, INC.
Principal Place of Business Maiiing Address
3547 NORWICH CT. 3547 NORWICH CT.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apl. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
ol-0 55‘1 3390 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

- - - R Namg. - e = mm——— S ==z = |

CELI, MANUEL E SR.
3547 NORWICH CT.

Sireet Address (P.O. Box Number is Not Acceptable)

CASSELBERRY FL 32707

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

Signaturs, typed or printed name of ragisisrad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
After May 1, 2003 Fee will be $550.00 e 09 $5.00 iy 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ] Delete TITLE [l Change {7 Addition
NAME CEU, MANUEL E SR. HAME
sTreeT Aporess | 3547 NORWICH CT. STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2P
TLE v [ pelete TITLE [ Change [ Addition
NAME GARCIA, ROBERTO SR. NAME
sTreeT aporess | 3547 NORWICH CT. STREET ADDRESS
ory-sr-ze | CASSELBERRY FL 32767 CITY-ST-21P
SFTE~— - -] . = s B Opeete: =~ F e -- - | .. . . . -~ {7 change . [[].Addition. |-
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-S$T-2P CITY-5T-ZIP
TITLE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CITY-ST-2IF
TITLE [ celete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Celete- TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

t2. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemgntal report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver #f Fustee empowered, 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment yith An addres with all other like empowered.

SIGNATURE: SEQMANGEL © . Cevt 1[50 (4m)696-913

FIGNATUﬂE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phone #

EVFR PRV V)

nv

CR2E034 (10/02)



