2005 FOR PROFIT CORPORATION
REINSTATEMEN1as .

DOCUMENT # P03000147656

1. Entity Name

CK SYSTEMS, INC.

Print:ipat Place of Business Mailing Address o
10800 BISCAYNE BEVD STE #820 10800 BISCAYNE BLVD STE #820 IALEFChr;: oy OF 5‘{;\';“17
N MIAMI, FL 33161 N MIAME, FL 33161 anm?- EF, FL dR
| |
il

2. Principal Place of Business 3, Mailing Address IMN”“'.%IM”IMIHI

Suite, Apt. #, elc. Suile, Apt. #, etc. HOT2005 REMN-P CR2E0S8 (6/04) M/&

City & State - City & State : 4. FE! Number Applied For

ZO'/\BQ/E?C?Q Not Applicable
Zp- Country Zp Country 5. Certificate of Status Desred [ ggfq;";‘“’""
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registerad Agent
Name ’

U TIAN ]
?(EB%I%%IQR(;AE\"SSEILSVD STE #820 Street Address (P.O. Box Number is Not Acceptable) / -) :
NMIAM!FL33161WA' G T X L AV VA4
8. The above named enjty purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of regJste|

: /-7 -200¢
SIGNATURE

A Sgnetus, wMuWw agen M oTE: Agent wigr when DATE

’ In accordance with s. 607. 193(2)43) F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

Tme DPVS O Delete TME O change 3 Additien
NAME BERDOUARE, CHRISTIAN NAME ’

STREET ADORESS | 10800 BISCAYNE BLVD STE #820 STREET ADORESS

CITY-ST-7P N MIAML, FL 33161 CITY-ST-21P

e T O betete | Rt Do 4200y 0 adio
NAE BERDOUARE, CHRISTIAN KAVE M A2A05-~01046—-031 #%150, (10
STREET ADDRESS | 10800 BISCAYNE BLVD STE #3820 STREET ADDRESS

CTY-ST-ZP | N MIAMI, FL 33161 oY -ST-2#

e L pelete e _ _ {Jcrange [ Addition
e e 100044523391

STREET ADIRESS STREET ADDRESS UI712/05-~01046--002  *#1503.00
CITY-5F-2P CITY-S1-2P

TME O etets TME . O change £ Agdition
NAME RAME

STREET ADDRESS STREET ADORESS

CAY-5i-ap ' CITY-ST-ZP

TE [ etete TIME [IChange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-ZP . CTY-§1-2P

TE ] Delete e [ Cange [ Aodition
NAME. NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P ~ N ervy-51-1P

12. thereby certify that the information sugplied
indicated on this report or supplementa
of the corpotation or the receiver or Irgstee £
changed, or on an attachment with ar] adufegh-

SIGNATURE:

#s not quafifylfor the exemption stated in Section $19.07(3)i), Florida Statutes. | further cenify that the information
g mte and thit my signature shall have the same legal effect as if made under oath; that | am an officer or director
boute this e ort as required by Chepter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 if

/-1 2004 305-992-797¢

0 NAME OF SIGNING OFFICER OR (RRECTOR Deryrme Phane #




