2002 UNIFORM BUSINESS REPORT (UBR) FILED

LoV

nv

Jan 15, 2002 8:00 am
DOCUMENT # ’
17 Enity N P95000090435 Secretary of State
SYSTECH, INC. 01-15-2002 90057 049 **%150.00
Principal Place of Business Mailing Address
6270 NW 173 STREET. APT 201 6270 NW 173 STREET, APT 201
HAILEAH FL 33015 HAILEAH FL 33015 .
A — — {UIRCEEAT TR b
AE5HENW 2/ THRVE 254§ NW /1575 /7 VE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
707 /707
City & State City & State 4. FEI Number Applied For
Yol W/ Vdded 650625297 Not Applicable
Zi Countr Zi Countr i . . ition
?%/ 7g uf/? 3‘)3/7y Vv:lgwﬁ 5. Ceriificate of Status Desired ] gg Z?qlﬁ?:d‘o al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . Name - BN == PV
zile L VFRoAIST
VAHONA’ JORGE L Street?;fs .0, Box Number is Not Acceptable -
6270 NW 173 STREET, APT 201 ZPEE NS ST o vE F 70T
HAILEAH FL 33015
N Tpr71 FL 2,8

8. The above na ntity submilsthi??mem for the purpose of changing its registered office or registered agent, or both, in the State of Floridla.
7 z/
SIGNATURE 7, %’»’

CR2E034 (9/01)

}}aélure, tygpﬁ ar p[rinled name af registered agent and title if applicable. (NCTE: Registared Agent signatura required when reinstating) DATE
—

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed o Fae}e’as °
(Sge criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 11

TILE PD 1 Delete TIILE Mcnange [ Agdition

NAME VARONA, JORGE L NAME _ P

— . vE #1707

STREET ADDAESS | 6270 NW 173 STREET, APT 201 seetokess | A5 E MW /AT 77

arv-st-2r | HAILEAH FL 33015 CTY-ST-2IP /‘-7 ez ﬁ: L =EI7 f

TITLE O Delase TITLE O Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP : CITY-ST-ZiP

TILE - g - - — - . 3 pelete TME - em ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ACDRESS

CITY-51-21P . CITY-ST-2IP

TILE . [ palate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE Delete TITLE ange ition

O Jch [ Aduiti

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

ith an address, wifAall gther like empowessd.

SIGNATURE: A J— ©-2000 FL-3-05/

7y YA - S
/ /(GNATUHIAND'WPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phona #

of the corporation or the regd
changed, or on an attac

NN | A D




