FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O3000051608 .
1. Entity Name . F ‘ L_ E E}

RACK SYSTEMS INSTALLATION INC N
0h APR 30 P 356

| L E rij2
TALL A

DO NOT WRITE IN THIS SPACE’

2. Principal Place of Business 3, Mailing Address

6517 SW 116 PIL #C S E
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ Cily & State 4. FEi Number Applied For
Miami F1 33173 54-2114581 Nat Applicable
Zip : Country Zip Country - ) $8.75 Additional

- . H -
33173 ) 5. Certificate of Status Desired [ Fee Roquired

7. Name and Address of Current Registered Agent

Name

- ) Marisela Riera
. DO NOT WRITE : .. " .| Sueet Address (Fé’D ox Number is Mot Acceptable
| VAR

~ INTHIS SPACE o Miami F1 33173

r L - City ) FL | ZpCose

8. The above named entity submils this slatement for the purpose of changing its registerad office or registered agent, or both, in the State cf Flerida.

CR2E034B (12/01)

SIGNATURE .
" Signature, lyped or printeg name of regislered agent and (ke it applicabie. (NQTE: Registered Agent signature requiréd when reinstaling DATE
% —
) s L January. 1-- May.1 Fee is $150.00."
S ?1'8{,?,0@”3“?” s e%:glble l? se:n?fydlts Intangible Aﬂg May, 1.¥F'eé"is.$550.00 S+ .1 10, Election Campaign Financing $5.00 May Be
;x fing rgqunret;ner; and elects 1o do so. s v " Amended UBR'is §61.25 -~ -’ Trust Fund Contributian. O Added to Fees
{See eriteria on back) .- “Make Check Payable to Department of Stats.
11. OFFICERS AND DIRECTORS : . . .
e o R R
Ramos Cesar s A, .
NAME 6517 SW 116 PLAC PD/T |-name G0 R oo i I N Bl
STREET ADDRESS | 1y & ami F1 33173 . STREET ADDRESS NS/ 1008 01072005
CITY-ST-2IP oIrY-S1-1iP Sl e
TiTLE . . TITLE ' ‘ " SV
e Riera Maricela VP/S N:ME ‘ 7 R A
smeeraooness | 0917 SW 116 PL #C R — B
Gy -51-71P Mlaml Fl 3317 3 T GITY-5T-2P i - . Lo .‘ - :
TTLE . - JinE - T T L
NAME . NAME ' o \

e wwe=| DO NOTWRITE "
= | INTHIS SPACE

STREET ADDRESS STREET ADDRESS

GITY-ST-71P P CITY-ST-2IP

TITLE TITLE

NAME _ NAME )
STREET ADDRESS STREET ADDRESS

CITY-S7-21P CIy-57-2P

TITLE ' TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY -ST- 2

13. | hereby certily that the informalion supplied with this filing does not quality for the exemption stated in Section 118.07(3)({), Florida Stalutes. { further cerlify that the infarmalion
indicated on this report or supplemenital report is true and accurate and that my signature shall have (he same legal effect as it made under oath; that | am an officer or director
of the corporation: or the recaiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or on an

r altachment with an adgless, with ail other like ermpowered.

-

\ SIGNATURE: 2//Ghecc o)/t e 4-28-04

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGMING OFFICER OR DIRECTOR Dalg Daytmi Phone §




