FILE NOW: FILING FEE AFTER MAY 118 $225.00

\ PROFIT : :"",;_ FLORIDA DEPARTMENT OF STATE
CORPORATION '_. & Sandra B Mortham
_ ANNUAL. REPORT { , Sosretary of Stae
1996 N DIVISION OF CORPORATIONS

DOCUMENT #  P94000073069 (4)

1. Corporation Name

SEMINOLE SYSTEMS CORPORATION, INC.

A T

Principal Place of Business M._mhng A'idu ess
3545 S.E. 8TH STREET 3545 S.E. 8TH STREET
MIAMI FL 33131 MIAMI FL 33131
3. Date Ipcomarated or Cualfied | 3a. Date of Last Hepo
10/057 1694 0B/01)16%8
2. Principal Piace of Business 2a. Maling Addiess T A FE I Rgmber Applied For
;Tl o 7 261 o ) 65 0525027 e Not Applicable
suite, ADt #, ofc. r Suite. Apt. . etc 5. Certicale of Status Desired & $8.75 Adc!i'(ional
[22] 27| Fee Required
City & State = Cry & Slate 6. Election Camipaign anammg $5_00 May Be
23 2a—| Trust Fund Contribubion 0 Added to Fees
2ip . Country | i - Country B. This corporation has labitty for intangible tax under 5 199.032,
2 25] 29| 30| Florida Statutes ﬁ ves [INo
9. Name and Address of Current Regislered Agent R 10, Name and Address of New Registered Agent
81| Namo
FUENTES, RENAN 82| Streel Address (P.O. Box Nuniber is Not Acceptable)
101 SW 95TH ST
APT 4D X
MIAMI FL 33130 -
84| Cny FL tas Zip Code

11. Pursuant tc the provisions of Soe aTRA07 and 607 15028, Florda Statutes, the above-named wrpomhon subimits thes slatement for the purpose of changing its registered office
or regisle'ed agent, or bo © Sf ate of F m h %..rh ci GE WS authorized by e corparalion’s board of directons. | hereby accept the appointment as registered agent. 1 am

. Flur\fid Statutes,
7} S - X4 Z’ fe

CR2E034 (12/95)

- G e b TEOTE g tersd Ay BRSSP T u
12. . CFFICERS AND DIRFCIORS 1. ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 12
! TMeE r [ DELETE 1 TILE [J Change [ Addtion
: NAME FUENTERS, RENAN 1.2 HAME
: STREET ADDRESS 101 SW 9TH ST APT 4D $ ASTREET ADDRESS
| CITY-51- 20 MIAMI FL o LA LI -S1 2P o
‘, o VP ] DECETE PEELT; [] Crange [ ] Addtion
: HAME FOLGAR, JORGE PINAME
; STAEET ADDRESS 13708 SW 11TH ST 23 SIRELT ADRESS
; CITY-5T-2IP MlANMI FL e Z4CIY-81- 1P e
1 TIILE [ DELETE 31000 [ Change  [] Addilion
; NAME 32 KAME
1 SIREET ADDAESS 33 SIREST ADDRESS
3 CITY-S7-2IP e A e o
) TITLE [ DELETE 4TI [ Change  [7] Addition
NAME 42 HEMF
. STREET AJORESS 43STAEE! ACDRESS
! CITY-5T1-2IP L40TY-ST-27
! TITLE [ OELETE 5 1 TILE [] Change [T Additon
. NAME 5 2 NAME
STREET ADDRESS 53 STREOT ADURESS
CITY-5T-21P o 540ITY-ST-TF _
TLE [ DELETE 6§ 1TLE [[] Change [} Adaition
NAME 62 NaVE
‘ STREET ADERESS 6% SIRLET ADJRESS
CiTY-5T- 1IF 64 0ITY-51-2F

14. | do hereby certify that the infarmation suppn@d Wl
certfy that the informaton indcated on Y
cath, that | am an officer or dicector @ i

fis hihng s voiuntarey furnished and does not guatfy for the exernption stated in Seclion 119.07(3)(k), Florida Statutes. | further
rs,por ExSupplementa’ anaual repart is trua and accurdle and thal my signature shall hav e lhe same legal effect as if made under
receior on bruslae empoviored o exacote this repart a5 re qn-rw by Chapter 607, Flonda Statutes; and that my name

) appears i Block 12 or Block 13 i0fng fr o+ an atl wh went with an address.

. A7 3 o}}

| | SIGNATURE: ___ Rawan Loewdos oY 07 6 37
51

ATURE AND TYRED DA FRINTED NAME OF SIGNING OF FICER OR DIRECTOA O




