2001 UNIFORM BUSINESS REPORT (UBR)

D&CUMENT # P96000030279

1. Entity Name

SYSCONSULT INTERNATIONAL, INC.

Principal Place of Business

100 N. BISCAYNE BLVD.
SUME 2100
MIAME FL 33132-2306

Mailing Address

100 N. BISCAYNE BLVD.
SUITE 2100
MIAMI FL 33132-2306

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90067 046 ***150.00

000259535

A

DO NOT WRITE IN THIS SPACE

City & State City & State ~ 4. FEI Number 65-065685 Applied For
7 . Mot Applicable
Zip Cauntry Zip Country O $8.75 additicnal

5. Cerlificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

— — . Nama—

Thomas Baur

REUS' ALEXANDER Street Address {P.C. Box Number is Not Acceptable}

100 N BISCAYNE BLVD 100 N. Biscayne Blvd. #2100

21ST FLOOR NEW WORLD TOWER .

MIAMI FL 33132-2306 o = S

i ¥ Miami FL | 33932
8. The above named entity submits this itmyem the purpose of changing its registered office or registered agent, or both, in the State of Florida.
12/
SIGNATURE ‘3/ d
Signature, yped or printed nama of registered agent and title if applicable. (NOTE: Registersd Agent signature raguired when reinstating) DATE
. L e . m
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 it
o ? Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete e OJ Change [ Acdition | S
N LICHT, ROLAND N g
STREET ALDRESS | 400 N BISCAYNE BLVD, 21 FL NEW WORLD TOWER STREET ADORESS 3
CITY-§T-7IF X CITY-ST-ZIP
MIAMI FL 33132-2306 __ |y

TITLE O Delete TITLE [J Change (] Acdition g
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
TITLE . e ~ {7 Delete _TMLE _ . [ change (] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-21P
TITLE © O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-8T-ZIP

13. | hereby certify that the information suppli
indicated an this report or supplemental r

SIGNATURE:

SIGNATURE AND ‘I"P

OR PHINTﬂ!(AME OF SIGNING OFFICER OR DIRECTOR
¥

l(,! of [ of

Ddte Daytime Phone #




