2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000092818
1. Entiy Name Secretary of State
SOUTH FLORIDA BUSINESS SYSTEMS, INC. 03-11-2002 90036 015 ***150.00
Principal Place of Business Mailing Address
1011 IWVES DAIRY RD STE 105 1011 VES DAIRY RD STE 105
MIAMI FL 33178 MIAMI FL 33179
2. Principal Place of Business - 3. Mailing Address
Suite, Apl.:ﬁ‘, alc, ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4' FEI Number ) ‘1AppliedFor -~
, 65'0709440 Not Applicable
zp Cauniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LACALLE JR, HUMBERTO Street Address (P.Q. Box Number is Not Acceptable)
1011 IVES DAIRY RD STE 105
MIAMI FL 33179
City FL Zip Code

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 Flerica.

SIGNATURE £
Signature, typed or printed name of registered egent and title if applicable {NQTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWT!! FEE IS $150.00 . ) ’ .
Tax filin prt-: uire‘Fnentgand elects toydo 50 ° After May 1, 2002 Fee will be $550.00 10. Elaction Campaign Financing $5.00 May Be
'd Teq ' ¥ 1, . Trust Fund Coentribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Dekee T 7/T . [B.Change [ Addition
NAME LACALLE, HUMBERTO JR. NAME Lo Calle, Humberio T<R.
staeey Anchess | 1011 IVES DAIRY RD STE 105 STREET ADDRESS | (O Tves Pa-iry g4, Stelss
omv-sr-ze | MIAMI FI, 33179 o520 | Miawmi . FL. 33179
TITLE [ Daete TMLE /s {J Change (] Addition
CNAME i B NAME va. , htwande A.
STREET ADDRESS - STREETADORESS | iy \b~ Toves Dot Rd ste oS
CITY-ST-2IP CiTY-ST-2)P H Eﬂ-—m N , F-_L 3 r" Ql i
THLE [ petete TITLE {JChange [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ elete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T celete *TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE {7 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13. | hereby certify that the information supplied with iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental fepg g/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 trugfegEmpowefed 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

b laculle To :}/25;/69— (365) 655 3960

Date Dawime Phone &

3

Mar 11, 2002 8:00 am

nv

CR2E034 (9/01)



