|

1. Corp

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- PROFIT B
CORPORATION 3 "

Secratary of

2y

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # P95000006708 (8)

woration Name

08! SYSTEM INTEGRATORS, INC.

" Frocipa Place of Businoss © - Mailing Address
815 NW 57TH AVE, SUITE 405 16200 NW 2ND AVE #104
MIAMI FL 33126 ' N. MIAMN FL 331608545

FILED

May 09 1997 8:00am
Secretary of State

OGN KU BRI

3. Dato Incorporatad or Qualiied | 38, Dale of Last Report

01/23/1895 | _09/25/1986

Lﬁ;—'ﬁfiﬂif{pzil Paze of Busingss 2. Maflin&Address .
2 51 o158 Nw 81k Ave

4. FEI Number Applied Far

650554611 Not Applicablo

Suite, Apt ¥, el Suite, Apt. #, elc. . ss 75 Additional
e - 5. Ceriificate of Status Desired ] y
22| 27| S TE Feb Requirsd
City & State City & Stato 8. Election Campalgn Financing ss 00 Ma
- . B y Be
2s] o R MiAML F lotti0A Trust Fund Contribution O Addexd to Faes
Zip Country Zip v Cauntry 8. This corporation has liability for intangible lax under s, 199.032,
2:1_1( - }‘2 1 Fﬁ] ".3 ' ZO rsﬂ s A * Florida Statutes [ ves No
- __®. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
PEREZ, JOSE T 1] Name
16200 NW 2 AVE #104 82| Street Address (P.O. Box Number is Not Acceptable)
NO MIAMI FL 33189
83
84| Ciy FL Jaﬂ Zip Cods
A1 Parsiant 1o the prowsions of Soclions 607.0602 and 807.1508. Florida Stalules, the above-named Gorporation submite This stalement for the purpose of changing iis registered
office o registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of diraclors. [ hereby accept the appointment as registered
agent | am familar vath, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e et
Signatiee, typd o pooled narme of topsterod agenl asd ee i apphcable [NOTE- Registarad Agant signature required when reinstatirg) DATE
M2, e "~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D (T oELETE 11 TTLE LI Crange [ Addition
N PEREZ, JOSE T 1.2 NAME
e anmness | 16200 NW 2 AVE 104 1. STAEET ADDRESS
onvstae ( NO MAMI FL 33189 14 CITY - ST-2P
" D DELETE 21 TIRE L { Ghange [T Addition
Neks: SALGADO, GUILLERMO 22 NAME
seeranress | GALLE ARICHUNA, EDF. CAMURI, EL MARQUES 23 STREET ADORESS
| ervsi-ne | CARACAS, VENEZUELA 2 ACTY-SE-2P
T D ] orLere 31T 1] Change — [_] Addition
NAMI ORTIZ, CARLOS 32 NAME
sieer acerss | EDF. BANCO LARA #582, LA CASTELLANA 33 STAEE} ADDRESS
| cov-sioe | CARAGAS, VENEZUELA 34 CITV-ST-20
ki D [ DELETE 41T [Jchange  T_J addition
AR RENDON, RAFAEL 4 2NAME
st aunress | EDF, BANCO LARA #5B2, LA CASTELLANA 43 STREET ADDRESS
onsize | GARACAS, VENEZUELA A4ciry T2
TIE ’ 3 OELETE B1TIILE [J Change ~ £_J Addition
HAbE - 5.2 NAME
SIREET ADDKESS £3 STREET ADDAESS
oy st AE | o 5.4 CITY -ST-21P
e TT oeLete 51 TIRE [Tchange L] Addition
hAME 6.2 NAME
STREET ADURE S 6.3 SIREET ADDRESS
1Lt A A €4Cf1Y-81-21P
14, | do herety cerlify thal tho informalion supplied with 1 qualijufaathe exemption stated in Section 119.07(3)(), Florida Stetutes. | further certify that the
nfarrnalon snehcated on this annaal report of suppien

I arm an
appeas in Block 12 or Block 13 if change

SIGNATURE:

ofhcern or diector of the corporation ot

SIGNATURE AND YR

FPPRINTED NAME OF SIONING OFFICER OR DIRECTOR

regflo exacute this report as required by Chapter 807, Florida Statutes; and that my name

' Sost Tortas. Finsz j/LD/‘W %0821 92/°

d accurate and that my signature shall have the same lagal effect as it made under oath; that
fiowe
1 s,

Date Daytrre Provg R

L)

CR2E034 (9/96)



