2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000038944

1. Entity Name

H24 SYSTEM, INC.

Principal Place of Business

7020 NW. S0TH ST,
MIAMI FL 33166
us

Mailing Address

7020 NW. 50TH ST.
MIAMI FL 33166-5634
us

2. Principal Place of Business

3. Mailing Address

‘f—SuiteApt#elc

Suite, Apt. #, etc.

ST

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90057 041 ***150.00

00:

AR

- = =

DO NQT WRITE IN THIS SPACE

A

4, FEI Number

City & State City & State Applied For
65-0493408 Nat Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SQUZA, SERGIO C Street Address {P.O. Box Number is Nat Acceptable)
7020 N.W. 50TH ST.-
MIAMI-FL 33166
. ’ City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighatura, typad or printed name of registerad agent and itls if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
-Thi ion is eligi lefy ita: iole = |~ .. -=-FILE: 14: FEE.IS-$150,00.—- O S U U S S
.8.-This corporationis ¢ligible.to satisfy its-Intangible FILE-NOWIN:FEE.IS-$150.00:—-rcer 105 Blsction CaFpaign Firanding ~$5.00 ay 5o

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

O

Trust Fund Cantribution. Added to Fees

11, OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PT ] Delete e [ change [ Addition
NAME SOUZA, SERGIO C NAME ,
STREETADDRESS | 7020 N.W. 50TH ST. STREET ADDRESS
CITY-ST-2P MIAM! FL CITY-57-2P
MLE Vi VS [ Delete TLE [ Change [ Addition
NAME -+t ZANINETTI, ALTINA M NAME
STREET ADDRESS | 7020 N.W. 50TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL QITY-ST-2IP
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF I
TITLE O pelete TILE [Jchange [ Addition
NAME NAME

| STREETABORESS.| ... _ e - s . ) STREETADORESS | )
CITY-ST-2IP ) ) CY-5T2F s il e — i e e e =
TILE [ petete e [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-57-2P
TLE ° [ Deleie TILE O change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP

13} 1'heréby certify that'the infarmation supplied with th

indicated on this report or supplemental report is true an

is filin
accurate and that my signature shall hava the same |

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

egal effect as if made under oath; that ) am an officer or director

gerempowered to execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

63, with alf other like smpowered.

CLloYoe 309 Ynouf

"Date Daylime Phona #




