FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000106367 Secretary of State
02-10-2003 90205 037 ***150.00

1. Entity Name

EASTWOOD SYSTEMS CORP.

Principal Place of Business Mailing Address

326 E HALLANDALE BCH BLVD 326 E HALLANDALE BCH BLVD

HALLANDALE FL 33009 HALLANDALE FL 33009

2. Principal Place of Business 3, Mailing Address l ‘"“m m "“I "m "m Ilm "m "I” ||"I m“ N”l ||”| l“’ ]“l
Suite, Apt. 4, etc. Suite, Apt. #, ete. MCHECK HERE IF MAKING CHANGES

City & State City & State 4~F’Hilu‘n.1_b$ fo 7 7 Applied For
Aa_ . Not Applicable

i . Zi Count iti
Zip Country P Ly 5. Certificate of Status Desired d $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent ’ ) 7. Name and Address of New Reglstered Agent™ - ~—— ——

DADE COUNTY CORPORATE AGENTS, INC. o ﬂ.ﬁ Ro v G” uK ﬁﬂ

Street Adcsaeg (P.D . Box Number g flot Acceptabl
20801 BISCAYNE BLVD STE 505 CITICTF .e_/ﬂlc’ L AVDALe é,g, Bler
AVENTURA FL 33180 .

— CHALLANMIE.  FL["F300F

8. The above named entity submits this statem
the abligations of registeredagent.

7 the purpasedf chapging its registered office'or'?egistered agent, or both, in the State of Florida. | am familiar with, and acéept

- LN
Signature, typed or printad name of registered agent and title if applicable (NOTE‘W iwmre hn n %; 5 DATE
e R ChHOR B A

SIGNATURE

FILE NOW!! FEE IS $150.00 ) N .

After May 1, 2003 Fee will be $550.00 ® TustFond ot [ a0 May Be
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change [ Acdition
NAME CHURBA, AARON NAME
STREET 400RESS | 326 £ HALLANDALE BCH BLVD STREET ADDRESS
cirv-sT-zp | HALLANDALE FL 33009 CITY-ST-2IP
TIMLE [ Delete TITLE [ ¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIRY-S1-21P B
TME o ' o T COoslte N e ' ' ' ] change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-7iP
TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O Defete TITLE [ change [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [T Dalets THLE [ Change {7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP

12. | hereby certify that the informatien supplied with this fillng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further carlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacs feport. quired by Chapter 607, Florida Statulesgfand that my name appears in %gﬁmé)( Block 11 if

fwered.

SIGNATURE: _/ SIGNAZZ=E D | é/0->> N A4S

“SUGNATURE-AND TYPED OR PRINTED NAWE-GF SIGNING OFFICER GR DIRECTOR I I Date Daytima Phone #

AL = TN TVY A V) -

nw

CR2E034 (10/02)

il




