2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000008673

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90254 001 ***155.00

NEXT GENERATION SYSTEMS, CORP.

Principal Place of Business
13211 SW 39 TERRACE

MIAMI FL 33175

Mailing Address
13211 $W 39 TERRACE
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

AT R TAGA

[0 CHECK HERE IF MAKING CHANGES

Cily & State — s e L City & State — - — - .. |..4._FElI Number - B Applied For
65‘0386246 Not Applicable
4ip Country Zip Cauntry 5. Certificate of Stalus Desired O $8.75 Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE LA GUARDIA' * lpf Streel Address (P.O. Box Number is Not Acceptable}
13211 SW 30 TERRAQEE
MIAMI FL 33175 . '-

m

City

FL

Zip Code

8. The above named en’uty éﬁmﬂs this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlons of reglst?rqaaggent

SIGNATURE

Signature, typed or-piiifé& nams of registered agent and litle if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

_ FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Ege will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

X

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

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

TLE PSTD L O Delete TITLE Ol change [ Acdition
NAME DE LA GUARDIA MARIO F NAME

street acoess | 13211 SW 39 TERRACE STREET ADDRESS

cry-st-or | MIAMI FL 33175 CITY-ST-2IP

TITLE VD O vetete TILE [Ichange  [J Addition
NAME CE LA GUARDIA, ESTHER | HAME

STREET ADDRESS | 13211. SW.39. TERRACE. _ i e o wem N STREETADDRESS. | L L ol e e o e e e e )
orv-sT-2P | MIAMI FL ’ CITY-5T-2P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE O Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [ Delste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-8T-7P

TITLE [ Delete TITLE 3 Change [ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP I CITY-ST-2P

12. | hereby certify thé the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this réport or supplemental report is true an

accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered o execute this report as reqguirad 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:

LIS E EQ

L) 1'

ud@f"o

2F. c/c[a@o«dlq 4/22/63 305-553-72G6

SIGNATLRE AND TVPEWFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phana #

CR2E034 (10/02)

i



