2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000054932

1. Entity Name

SYSTEM LINE CO.

Principal Place of Business

5220 NW. 72ND AVE.
BAY 31
MIAMIE FL 33166

Mailing Address

5220 NW. 72ND AVE.
BAY 3
MIAMI FL 33166-4858

2. Principal Place of Business
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3. Maziling Address

3ASS W sZ Elheet]
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Suite, Apt. #, etc.

FILED

May 09, 2000 8:00 am
Secretary of State
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5. Certificate of Status Desired

¥

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MENDOZA, MAURICIO
5220 NW. 72ND AVE.
BAY #31

MIAMI FL 33166 - /\
N
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Street Address (P.C. Box Number is Not Accepta%e)
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8. The above named entity sUpmits thig
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SIGNATURE )

t fok the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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gt register ag%ﬁv\lil\an applicable.

(NQTE: Registered Agent signature required when rainstating)
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9. This corparation is eligible to satisfy its Intangible

o~ -=wFILE NOW!! FEE 1S.$150.00... . —

Tax filing requirement and elects o do so. After MAY 1, 2000 Fee wili be $550.00 10: Bect '23n‘;ag‘;’;;?b”u§§;”°'"g fdsd'gﬂo“,'laezfe
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1. OFFICERS AND DIRECTORS | KB ADDITIQONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE VP [ elete TITLE [ Change [ Addition

NAME HERNANDEZ ERNESTO NAME

STREET ADDRESS | 15470 SW 57TH TERRACE STREET ADDRESS

OITY-§T-21P MIAMI FL 33193 CITY-5T-21P

TILE [ Delete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2p CITY-57-2IP

TILE [ Delete TITLE O Change [ Adgition

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-ZIP £ITY-5T-2IP

TLE 2 Delets TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-5T-ZIP 7

TMLE O Defete TIMLE - (Jhange " L] Addiion

MAME NAME . - R

STREET ADDRESS STREET ADORESS

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

TILE O palate - TITLE [ Change  [] Addition
WME - - T = — T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-27

13. | hereby cerify that the informpatid
indicated on this report or sugp
of the corporation or the rgce
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supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation

lefoefal 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
siee empowered o execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
bddtess, with all other like empowered.
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