:} L ‘\‘»
2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

SPECIALTY BUSINESS SYSTEM INC.

DOCUMENT # P96000008785

FILED
Jun 20, 2001 8:00 am
Secretary of State

05-15-2001 90051 016 ***150.00

Principal Place of Business Mailing Address K
3041 NW 82 AVE 1390 WEST 3 AVENUE #A A
MIAMI FL 33122 HALEAH FL 33010 LA o 2
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%42037 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional
.’:;. Certificate of Status Desired O Feo Required
6. Name and Addreas of Cirent Registered Agent 7. Namt and Address of New Reglstared Agenl
- R . T/ T [ — ) - “Name ™ T T T - T
FERNANDEZ, ANTONIO j ‘ .
. Street Address [P.0. Box Number is Net Acceptable)
1380 WEST 3 AVENUE #A
HIALEAH FL 33010
Cily FL [ Zip Code
8. The ahove named enlity submils this statemgnt for the purpose of changing its registered oflice or registéred agent, of bath, in the State of Florida,
SIGNATURE | ‘ 5/ \?Q/ o/
Sighature, typeo of printed Hmotrug_»ﬂ} 0 e 1) applicable, (NOTE: R srnd AQont Bgnatiam raquired wha renisiing) JDATE
w8:<This comaration is.eligibledn satisfy itsntangible |-, —~ee EILE NOWHLEEEAS $150.00 .| .0 eieciicn Camosign Fi ) Y
Tax fillng requirament and etects 10 do so. Atier MAY 1, 2001 Fea wili be $550.00 o -,ms:lgnmd C:nu?;uh::ncm $m5d.good hh:-g:e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
Tme PO BB Do e 0 2 Ocrage D Asdition | S
g FERNANDEZLEMUS, ORLANDO e Fernanclez, '4;’{1;2”_ =
STREET ADORESS | 1390 WEST 3 AVENUE #A smesoteess | Bogs s T2 3
or-st-zp | WALEAH FL 33010 | cy-57-2F At §, L - 3322 o
TTE SD f B¢ Detets me [Jchage [ Addition g
NAME FERNANDEZ-LEMUS, ORLANDO JR NAME
STREETADDRESS | 1390 WEST 3 AVENUE #A STREET ADORESS
CITY-SV-2P JALEAH FL 33010 i CITY-S1-2P
e (3 Delete TME Clcrange [ Addition
NME — I ... 3 e - o — e —
STREET ADDRESS STREET ADORESS
Liy-st-ap CITY - $1-29
ME O getete TME O changs [} Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-29 CITY-S1-2P
TME [ Dercte e Oichange [ addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-51.0F CIY-ST-2P
e O palete e O change [ Adaiion
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP ! Cify-ST-2P

indicated on
changed, or on an attachment with an nddressl. wilh alt

SIGNATURE:

of the corporation or the receiver or rusiee empowerad o exg:

13. | hareby certity thal tha information suppliad with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further canlify that the information
is report o supplemental report is true and accurate and thal my signature shall have tha same legal elfect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 11 or Block 12 if

Mz'/@/g' [émzézu

S SF 6077

SIGHATURE AMD TYPED OR

E OF S3GHING OFRCER OR DIRECTOR

ot

St |




