| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P94000049205 Secretary of State
1. Entity Name . 02-03-2003 90118 023 ***150.00
FAST BUSINESS SYISTEMS. INC.
"Principal Piace of Business : Mailing Address
16327 SW 103 ST 16327 SW 103 ST
MIAMI FL 33196 MIAMI FL 33196 220013?8
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & Stale 4. FEI Number Applied For
; 65—0502392 Not Applicable
Zp ?oumry p Country 5. Certificate of Status Desired O ,?8'75 Additional
- . e o B Lo - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BETANCOURT, FERNANDO
16327 SW 103 ST

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33196

City FL Zip Code

AR e

-

8. Tré above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
2+ the ofiigations of registered ggent. '
ST - B

o 3

i
SIGNATURE __= i
: Signature, typed or printed name of registered agent and sitle if applicabla (NOTE: Registered Agent signature required when reinstating) DATE

-

T : -:_'a.«‘ 4 *

s o FILE NOw!!! FEE |_S $150.00 9. Election Campaign Financing $5.00 may Be
o Aftter May 1, 2003 fe? will be $550.00 Trust Fund Contribution. 3 Added to Fees
ﬁake Check Payable to F[orlqa Department of State ;

10. ! - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE [JcChange [ Acdition
NAME

STREET ADDRESS
CITY-ST-21P

iTITLE + [ Delete

NAME BETANCOURT, FERNANDOQ
seeT a0oRess | 16327 SW 103 ST

crv-st-2p {MIAMI FL 331:96

TITLE i [ pelete TILE [JChange ] Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P CITY-51- 21

TILE R 1 Delete TMLE o ’ T " " thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-2P

TMLE 1 petete TILE [ Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-2IP

TITLE ' 1 Delete TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-5T-2P

THILE ' O belete TILE [ Change  {TJ Addition
NAME HAME

STREET ADDRESS ‘ STREET ADDRESS ol

CITY-5T-2P TR CITY-57-2IP o

12. | hereby certify thaf the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report onsupplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the carperation or the réceiver or Inustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, cr on an attachment wi ess, with all other like empowered.

AT RS BB e ncmcn L

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phane #

SIGNATURE:

AU -

"

CR2E034 (10/02)



