2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000014778 Feb 06, 2001 8:00 am
1. Eniity Name
10 SYSTEMS. INC Secretary of State
, ) 02-06-2001 90231 020 ***150.00
Principa!l Place of Business Mailing Address
9432 NW 13 ST 9432 NW 13 ST
#55 #55
MIAMI FL 33172 MIAMI FL 33172
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0472355 Applied For
Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
. 6. Name and Address of Current Reglistered Agent . . _ 7. Name and Address of New Registered Agent __
Name
ORUE’ ROBERT Street Address {P.O. Box Number is Not Acceptable)
3780 SW 148 PL
MIAMI FL 33185
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tita if applicable. (NOTE: Registared Agent signatura reguirad when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) L
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trzztllozzn daén g rilrsi;éluug:ncmg fi;%qohgzgsse
{See criteria on tack) O Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O Delete TITLE [l Change [ Addition
MAME ORUE, ROBERT NAME
STREET ADDRESS | 13284 SW 40 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITy-51-2IP
TLE SD [ pelete TILE [JcChange [ Addition
NAME ORUE, ZOILA NAME
STREET ADDRESS 13284 sw 40 TERRACE . STREET ADDRESS
CITY-ST-2IP MIAM' Fl. CITY-S7-2IP
B LT I £ 1 D T T [ Delete ’ TITLE - [ —- <o, we[JChange [ Addition -
NAME ORVE’ ZOILA NAME
STREET ADDRESS | 13284 SW 40TH TERRACE STREET ADDRESS
CITY-ST-2IP M'AM' FI. CITY-ST-2IP
TILE [ pelete TITLE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP
THLE [ pelete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TILE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘\ X N CITY-57-2IP

13. 1 hereby certify that thejinformation supplied with t\s filing doeq nbt qualify for the exemption stated in Section 118.07{3Xi), Florl

ida Statutes. | further certify 1hat the information

indicated on this reportlorgupplemental report is trRg and accusaté and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporaticn or theye§elver or rustee empowelgd 1o execikelthis report &s rdquired by Chapter 607, Florida Statutes; and that my namea appears in

changed, or on an attac|

‘SIGNATURE:

Block 11 or Block 12 if

t with an address, with Rl other like gmpowered. '50 l’
0ift7 2001 M17-0919
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 1 Daytime Phona #

LA

CR2E034 (10/00)



