| FILED
2004 FOR FROFIT CORFORATION Jul 19, 2004 8:00 am

DOCUMENT # P03000082741 Secretary of State
1. Entity Name 07-19-2004 90006 036 ***158.75
CAGE BUSINESS SYSTEMS INC.
Principal Place of Business Mailing Address
1028 NW 129 COURT 1028 NW 129 COLRT
MIAMI, FL 33182 MIAMI, FL 33182
T Ve GREOEAL A EEA
Suite, Apl. #, etc. Suite, Apt. #, etc. 07122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FELNumber Applied For
vd .9/4'2 144 -ﬂj % Not Applicable
e Country ap Country 5. Certificate of Status Desired ] fg-ggq 3:’:;“0"3'
6. Name and Address oI Currem Hegistared Agem _ 7. Name and Address of New Registered Agent- PSR

“Name
ABRAHAMS, RYAN ¥
1028 NW 129 COURT

MIAMI, FL 33182

Streel Address (P.O. Box Number is Niot Acceptable)

City FL ‘ Zip Code

8. The above named entity submlts lhls 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 registersd agent,

SIGNATURE
. Signature, typed of printed neme of regislered agent and lile |t applicabla. [NQTE: Ragisterad Agent Signaiure required when renstating) DATE
et
=" FILE NOWII FEE IS $150.00 9. Election Campaign Finanicing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. {3 AddedioFees corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TILE D [ oelete TITLE V feesi NT' eRETA ‘?-)( [ Change R’Additiun
NAME ABRAHAMS, RYAN HAME .ng 1%, 4 MS
STREET ADDRESS | 1028 NW 129 COURT STREET ADDRESS C r
CT-ST-ZP | MIAME FL 33182 sz | fV], aH I 55 / 57
T £ {2 Delete HILE Ve e |_]>E W7 ﬂﬁ:ﬂ [ Chenge ﬂ.ﬂdd]lion
NAME NAME IS1DAN &y, COU ‘@r'
STREET ADDRESS STREET ADDRESS § § ) 2 f :
CiTY-ST-7IP _ £y -$7-2P H“q M y Q_ cﬁ/ Z,Z
TE e Dloeee . mE | e = e e e [ Changen ] Addition | e
name~  TTIT T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY -8T-2IP
TINLE O Delete L [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY -ST-21P
TILE 1 oeiete TILE [ change {7 Addition
MAME MNAME

. STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP B X I I
TITLE ~ L ’ [ telete TITLE ST S M change T - £ Addition
NAME ' NAME
STREET ADDRESS | ™ - . STREET ADDRESS ) '
CITY-ST-2IP CITY -ST-2P !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Wi nen, Nbnke— Sipue Jadaas@&s 01-19:0F Wb T4 6

SIGNATURE AND T\’PED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




