2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000068860 May 09, 2000 8:00 am

1, Entity Name
SYSTEM AMERICAN GROUP CO. Secretary

Principal Place of Business Mailing Address

of State

05-09-2000 90098 021 ***150.00

5220 NORTHWEST 72ND AVENUE——- — - ~-5220 NORTHWEST_72ND_AVENUE _
BAY 3 BAY 31 - - e N ~
MIAMI FL 33166 MIAMI FL 33166-4858
Gass Ww SZ St
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e
- City &State . Cily & State 4. FEI Number 65-04458 Applied For
¢ k\ WA P‘l\ \ F(.— 23 Not Applicable
Zip Cournry Zip Country N . $8.75 Additional
5%\ 6 6 UsS m 5. Certificate of Status Desired i Fee Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
HERNANDEZ‘~ERNESTO Sireet Address (P.O. Box Number is Not Acceptable)
65855 NW 52 STREET STE 201
MIAMI FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tle if applicable. (NOTE: Registered Ageni signature raquired when rainstating) DATE
8. This corporation is efigible 1o satisfy its intangible | = °- ~ FILE'NOW!!-FEE I1S"$150.00 ~~~ 10. Electi N T . ’
X ction Campaign Financin
Tax filing requirement and elects to da so, After MAY 1, 2000 Fee will be $550.00 Tr: stIFund Co%tr?bulion © fi‘g?ohggsa o
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) Detete e [Jchenge [ Addition
NAME HERNANDEZ, ERNESTO NAME
sTreeT apDRESS | 280 SQUTHWEST 128TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33184 CITY-ST-2P
e v 1 Delete TALE [l Change 7 Addition
NAME -| ANDRADE; JULIO A NAME
streeT aporess | 5220 NORTHWEST 72ND AVENUE STE. 31 STREET ADCRESS
CITY-ST-ZP MIAMI FL 33166 CITY-ST-2IP
TIILE O slete TITLE {7 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-2IP
TME (7 Detete TILE [ cange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-ST-2P L A _ J cv-st-ze -~ - .- T
TILE - O Delete THLE ] Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N\ CITY-ST-2IP

13. | hereby cerlify that the informaftion supplied
indicated on this report or sipplemental tepoft is tfue hnd accurate and that my signature shall have the same legal effect as if made under oath; that
of the corporation or the recaifer or trustde erppovierg
changed. or on an attachme i 3 E. with gl other like empowered.

- \
SIGNATURE: %ﬁ&&ﬁ \&erm«\c\zz

ith tfis {iling does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

d to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

I am an officer or directar

o5} ~210

23/ 00 3
b

p JND NAME OF SIGNING DFFICER OR DIRECTOR 5

Daytime Phone # J

N



