FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

PgmycnwENT # P94000038944 =R 04-07-2003 90146 004 ***150.00
H24 SYSTEM, INC,
Principal Place of Business Mailing Address -
7020 N 50TH ST. 7020 N.W. 50TH 5T.
NIAMI, FL 33166 US MIAMI, FL 33166  US
£ P S5 S G 0

Stite, AL #, eiC. Sulte, ApL #, eic. [ GHECK HERE IF MAKING CHANGES

City & State Ciy & State 4. FEA Number Applied For

) 650493408 ot Applicanie
Zip Country Zip Courtry 5. Certificale of Statlug Degrea [ g-ﬁf,;{;ﬁ“"ﬂ'
6. Name and Address of Current Registerod Agent 7 7. Name and Address of New Registered Agent L
SOUZA, SERGIO € ' ' teme '
7020 N.WY. 50TH ST. Street Address (P-0. Box Number is Not Accaptable)
MIAML, FL 33166 ‘
City FL Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and 2ocept
the obligations of registered agent.

SIGNATURE — . R , e i
U T S . {NOTE: Bogianad Agani signaium muuned when sictwingl 2. . 1 * it 0T DATE

.ﬁa‘m.m.orpriuugulmd_ K Agul anci lisa T : : A DarE -
) ' 9. Election Campalgn Financing $5.00 May e
Trus) Fund Contribution. [0  Addodtc Fees
10, \ OFFICERS AND DIRECTORS — 1., : ADDITIONS/GCHANGES TO OFFCERS AND DIRECTORS IN11 - « |
--n'!LE_ . {PTVS - - - ‘ [l oelee me . o T “ 77 OChange ~ [JAdditen | &Y
wit | |SOUZA, SERGIO C (3 g
smeETanDEss | 7020 N.W, BOTH 8T. . STREET ADDRESS
onv-s1-z¢ | MIAMI, FL ‘ City-s1-hb N %
TIE ] : 1 Delee e - ' ' Ochange [ Addition g
AN S0UZA, SERGIO C HAUE
STEEY ADHESS | 7020 N.W. 60TH ST. STREET ADURESS
civ-st-2¢ | MIAMI, FL ‘ cov-sY-1p
mE ‘ [ Deiete me [Jchange ] Addition
MANE - : RAME o
STREET ADDRESS e e B — ~ N STMEVADDRESS | T - Tt - - -
tiv-s1-2p oty-st-21p
TME [T Ceier e [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
civ-g1-2¢ ) COY-ST-2tP _
TME [ Dejete e O Charge ] Addition
KANE B . NAME
sweEADDRESS | ¢ STREET ADDRESS
efgrzp | TR T o= T . riv-st-2p R
me - - T Tl T me - | T i WL Fin el ey (1 Chene, s [ Addion
u“ = ‘. 3 _‘-\- ' N =i : o ‘_" " ) m . T " !
steetauomEss | 0 e w STREE ADDRESS T I TR = R
Rt B L R R orY-51-2p B e L . e
_12.’| heréby certify that the information supplied with this filing does not quallfy for the exemption staled in Section 119.07{3X1), Florida Statutes. | further certify that the information -
indicated on this repon or supplemental report is rue and accurate and that my signature shail have the same legel a3 If made under cath; that | am an officer of director
- of the comoration of the recelvesor-trusiee empowered to executd thig report a5 required by Chapier 607, Florida Statites; and that my name appears In Biock 10 or Block 1% If
changed, oF o an aftac| an aodress, with ail other | ike empowered,
* .
SIGNATURE: [~ [~ 2 Stbolo SOUTA W?/o ‘(/0 3 P54l
t nuu'm\,tﬁnm-m D MAME OF SIGIING OFFACER OR DIRECTOR | 0.1 Charyvrna Prona &

A
v [



