. FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am

DOCUMENT #  PQ7000006395 Secretary of State

1. Entity Name

SYSTEMS SOLUTIONS GROUP, INC. 02-11-2002 90205 031 ***150.00
" Principal Place of Business Mailing Address
2151 LEJEUNE ROAD 2151 LEJEUNE ROAD
2 #312
CORAL GABLES FL 33134 CORAL GABLES FL 33134
S S N RO AR
999 fornee Ve Leva) By 999 Ponee deleon BLvy
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1048 Swre /0N
Cjy & State jty & State 4. FEI Number Applied For
Oprne. Gasler FC | BinacCastes  FC 65-0725601 T
Zi Caypr ’ Zi _ ii
3”33 ') + ‘QB);Q é Ip35’3:l ___Oﬁn‘:yp_é 5. Certificate of Status Desired (o} ?g'g%?%jatﬁnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OCAnlz’ HIRAM Stree acs (P A Box Numberds Not gcceptable}
2151 LEJEUNE ROAD GGG Dbl 02 L Ban B LD
CORAL GABLES FL 33134 Sore o
v (oanc Gastes FL [ 573 %

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 Fiorida,

SIGNATURE
Signature, typad or printed name of registered agant and title if applicabie. (NOTE: Regislsred Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5',32?2%?3;?&?:: rene | fgj.giotohgés °
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [ Defete TITLE o Change (] Aduiion

NAME OCARIZ, HIRAM NAME -

STREET ADDRESS | 2154 LE,JEUNE ROAD STREET ADDRESS 949] Po.lu Y2 Leon Q L"h # ) DA

onr-s1-2¢ | CORAL GABLES FL 33134 om-s7-2p lorne Gasies  FL 33BY
. TTE D [ Delete TILE ! ﬂChange [ Addition
U NAME GITUN. MARK NAME

sTreeT A00RESS | 9151 LEJEUNE ROAD STREET ADDRESS 999 /a NAE DY LEow B 2L/ A
JOr-St27 | CORAL GABLES-FL33134- .. . _ - 0Ty S 24 rae —GCaslor—Fr 337834 - —

T D - O Delee e ! A chenge T Acdition

NAME ZOMERFELD, RAYMOND NAME

STREET ADDRESS | 251 LEJEUi;lE ROAD STREET ADDRESS ?‘7‘? /ﬂ\/@ DE- LSW" BLvd #1 bW~

ov-s-2¢ | CORAL GABLES FL 33134 ov-st-2p Conn Gaseer  FL 333 %

— 7 Dete — /:/{rw - f’M‘JM ’ [ Crange ¢ Adoilion

NAME NAME Anve A LNE 20

STREET ADDRESS STREET ADDRESS 999 Powee e Leon HWD H 10 ¥

CITY-§T-2P GITY-ST-7p GonnC Gasley FL 3313\

e ] Delete e ’ [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-21P CITY-ST-7P

TITLE [ Dalete TITLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-260 CTY-§1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report 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
changed, or on an atl with an addres ith all other like empowered.

[IARY b

SIGNATURE: T &di/ Skl -r‘:”?-*??Mﬁ'JWJL Manseno //"’/“‘/ 37 ¥~ 3l6e

SIGNATURE AND TYPfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

h

CR2E034 (9/01)



