2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT #  P97000006395 Secretary of State
1. Entity Name 03-06-2003 90137 039 ***150.00
SYSTEMS SOLUTIONS GROUP, INC.
Principal Place of Business Mailing Address
999 PONCE DE LEON BLVD 999 PONCE DE LEON BLVD
#1045 #1045
CORAL GABLES FL 33134 CORAL GABLES FL 33134
t L VAR RS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0725601 Not Applicable
Zlp Country Zip Country §. Certificate of Status Desired | ?8'75 Additional
oo Required
—  ——— ——G=Name and-Address.of Current Registered-Agent——_ BN LS = _7.-Name and Address.of New Reqistered Agent __ ___ - . —.
- Name
OCAR'Z' HIRAM Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD
SUITE 1045 '
CORAL GABLES FL 33134 City FL [ Z°Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOWIl! ‘FEE IS $150.00 ) ) : .
9. Election Campaign Financing $5.00 may Be
_ After May 1, 2003 Fes will be $550.00 Trust Fund Contributicn., O  Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O Delete TME O Change [ Additin
NAME OCARIZ, HIRAM NAME .
staeeT aooness | 999 PONCE DE LEON BLVD #1045 STREET ADORESS
CITY-$T-21P CORAL GABLES FL 33134 CITY-ST-7IP
TILE D O Delete THLE [ Change [ Addition
NAME GITLIN, MARK HAME
sTREET aDORESS | 999 PONCE DE LEON BLVD #1045 STREET ADORESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZiP
- TMLE | D= S S [] Detety TTE .. O Change ] Addiion
NAME ZOMERFELD, RAYMOND HAME -
streer ADDRESS | 999 PONCE DE LEON BLVD #1045 STREET ADDRESS
CITY-§7-21P CORAL GABLES FL 33134 CITY-§T-2iP
TITLE VP [ Dejete TILE ] Changs [ Addition
NAME MARRENQ, MANUEL NAME MereERC R Manvel
sTreeT Aporess | 999 PONCE DE LEON BLVD #1045 STREET ADDRESS
orv-s1-z¢ | CORAL GABLES FL 33134 CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDHESS
CY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P : CITY-57-2P

12. | hereby certi that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ent with an address, @ | other like empowered.
@'ﬁ»ﬁ-ﬁﬁ?/@?ﬂa%@ﬂ%& Anvet Mpraero P 3[1f03 44v-8r85

5|GNATU?E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

v

]

CR2E034 (10/02)



