FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

1. Entity Name 01-29-2003 90289 022 ***150.00
SYSTEM AMERICAN GROUP CO.
Principal Place of Business Malling Address
6955 Nw 52 STREET 6955 NW 52 ST
2034 STE 201 ,
2. Principal Place of Business 3 Mailing Address L . fi . -
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0445823 Not Applicabie
Zi Count Zi iti
P ouniry ° Country 5. Cerlificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ’ ERNESTO Street Address (P.O. Box Number is Not Acceptable)
6955 NW 52 STREET STE 201
MIAMI FL
. j City FL Zip Cede
8. The above named entitf subng atergent for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of regisfere ;
0 ) < oo
SIGNATURE Ia
Sign.ﬁr\lyp J amé‘&\;@(ered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) l DATE
= 7
3 i 2 e TR TE — T e, s ST T At e~
ot B ;\ﬂFuif N? !:;.!::EE lﬁﬁ:s:sgg Go"“" = 8. Election Campaign Financing $5.00 May Be
er Nay ee w e . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
T P 1 Gelete T O change [ Addition | &
NAME HERNANDEZ, ERNESTO NAME =
streeT a00REss | 280 SOUTHWEST 129TH AVENUE STREET ADDRESS g
CITY-5T- 2P MIAMI FL 33184 CITY-ST-2IP o
o
e v [ Delete T L2 Change L] Addition | £
HAME ANDRADE, JULIO A NAME '
STREET ADDRESS | 5220 NORTHWEST 72ND AVENUE STE. 31 STREET ADDRESS
CITY-5T-2P MIAMI FL 33188 CITY-ST-ZiP
TITLE . [ pelete TITLE M change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ GITY.ST-ZIP. = CITY-ST-21P. - s - e o - - .
THLE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP /\ CITY-5T- 207
TME k 7 Delets mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [\ CITY-S§T-7IP
12, | hereby certify that-the infornatjon sup| 3 ﬁhng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information -
indicated on this report or stipplementalyeport is treand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director :
of the corperation or the recei\er or tlustde empowgred to execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentith ar) addcess, wigh all other like empowered.
SIGNATURE: REQUIRED

¥ DAME OF SIGNING OFFIGER OR DIRECTOR Date Daytimg Phone #



