2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000054056 FILED

1. Entiy Name May 09, 2000 8:00 am
AMERICAN SYSTEMS & PERIPHERALS CORP. S ecretary of State

05-09-2000 90109 023 ***150.00

Principai Place of Business Mailing Acdress

15780 SW 84 TERR 15780 SW 84 TERR

MIAM! FL 33193 MIAMI FL 33193-5232

us us ce - - - )

AR v smeasrees B |11 TTHTTATA TR

K335 swW (52 AVE. €335 s5W (52 AVE

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2 11O .

City & State City & State 4. FEI Number Applied For
AL, ~L Al A A / . ~L ’ 650677373 Mot Applicable
3 :Zép’ 93 08”?’4 3%" /93" County, , < 4 5. Cerlificate of Status Desired [ feaegesq hadtional

6. Name and Address of Current Registered Agent B 7._ N.ame and Address of New _Reglstered Agent
Neme pas it VA, MARCOS ™A
DA'S“-VA» MARCOS A Street Address (P.O. Box Number is Not Acceptable)
15780 SW 84 TERR
MIAMI FL 33193 8335 s 152 AveE #F//O
N l4M | FL | 43= 3

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of pnnted name of ragistared agent and wile If applicable (NOTE: Registered Agent signatura required when reinstaimg) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
10. Election Cam
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tj; I;Lr:n daCoT:IrigbnuEf: neng m fzﬁqohgzgf &
{See crileria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSTD 1 Delete TITLE PsTO 4 MARCOS A change [T Addition
e DASILVA, MARCOS A s DAsI V2L 152 Ave #/1©
STREET ADDRESS | 15780 SW 84 TERR strer Aooness | B 33 5 (43
CITY-ST-21P MIAMI FL 33193 CITY-ST-ZIP MM AM (, ~&- = 3
JLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP TITY-51-21P ‘
TTLE [J Deete TITLE ‘ [ Change  [J Addition
NAME - - NAME “~ e R T R - |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
e [ Delete TMLE I Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2)P CITY-ST-2ZIP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
THLE [ Detele TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | herehy cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

N

e A S e T e S y/z 7/?0«3:: 305-3¥3-30 86

e T WP+ 4 fr 8 e [ W e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING QFFICER OR DIRECTOR Data Daylime Phone #

CR2E034 (9/99)



