- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000092818 Apr 25F12]65:(])) 8:00 am

SOUTH FLORIDA BUSINESS SYSTEMS, INC. ecretary of State

04-25-2000 90065 032 ***150.00

Principal Place of Business Mailing Address
1011 VES DAIRY RD STE 105 1011 IVES DAIRY RD STE 105
MIAMI FL 33179 MIAMI FL 33179-2536
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number 0044 \ Applied For
65-07 0 Not Applicable
i Count | i
2ip ouniry Zp Country 5. Certificate of Status Desired O $8'75 A.ddmonal
Fea Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T - B M
Name A‘L(J - ; . o “;h ]lO
L AQAHGZ | HiomgerT> IR. - (Grrectw
LAGALLE,JR_JUMBERTO — *|-~Btreet-Addreas {P.O-Box Nu’mber-is-Not«Accgp{ebie)_v- PEpe— ,:'l——‘f:ﬁ»jmf
1011 IVES DAIRY RD STE 105 [
MIAMI FL 33179
City Zip Code
) o~ | FL
8. The above named entity submité e statemént for the purpase of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE 7 . W 5 //‘ f
S»gnalure/pad or prir”adm of ragistered agent and title «f apphcable. {NOTE: Registered Agent signature required when reinslating} / DATE #
. o e . m
9. This carporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution [} Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TLE . Ol Change [ Addition
NAME LACALLE, HUMBERTO JR. NAME
streer aooness | 1011 IVES DAIRY RD STE 105 STREET ADDRESS
OHTY-8T-2IP MIAMI FL 33179 CRY-ST-ZP
TITLE L] Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-S1-2P
TITLE o [ Dalats TITLE [Ichange [ Acdition
NAME e o
STREET ADDRESS STREET ADDRESS e -
CITY-S1- 719 CirY-§T-2IP
TITLE [J oelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME ] Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-87-2IP
T [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information sppplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthex certify that the information
indicated on this report or sugplemghtal repe rue 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 recgiver 4 empgvered to execule 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 attach ith apraddres ith all other like empowered.
A f 2a0 — éjj:
SIGNATURE: CACCLEL 7 uiHRED S/ ﬁaa) 7903
¥ SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 v Date o~ -~ DEyimE Prons ¥ ]

CR2E034 (9/99)



