im

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000016698

1. Enlity Name

COMMAND SYSTEMS OF SOUTH FLORIDA, INC.

Principal Place of Business

7640 NW. 25TH ST.. SUITE 120
MIAMI FL 33122

Mailing Address

7640 NW. 25TH ST.. SUITE 120
MIAM! FL 33122

. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90003 033 ***150.00

R

DO NOT WRITE IN THIS SPACE

A

0141789

SIGNATURE:

4-20-0/

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 infermation
indicated on this renart or supplemental report is true and accurate and that my signature shall have the same legal el
of the corporation or the recaiver or trustée empowered 10 execute this report as required b
changed, or on an attachment with an address, with all cther (ike empowered.

ect as if made under gath; that | am an officer or director
y Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12§

I8~ £9 747370

SbGNgURi_ 7‘0&FEZ{D%HI%NAHE WW/\OJFEHV INFECTOR

Data

Dayiime Phone #

City & State City & State 4. FEI Number 65'0729779 Applied For
e ~ T T M e - e o - - — o |—=INot Applicable
Zi Count| Zi ount| I
P ountry P Country 5. Certiicate of Status Desired.~ []  $0+79 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Narme
MONGE, AUGUSTO
Street Address (P.O. Box Number is Not Acceplabie)
7640 N.W. 25TH ST., SUITE 120 ?
MIAMI FL 33122
L3
::’ 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, t'n'theIState of Florida.
SIGNATURE
Signature. typed or printed name of regisiered agent and title if Applicable {NOTE: Registered Agent signatura reguired whan rainstating) DATE
. Thi ion is eligi isfy | i FILE N m E IS $150. . ' ) .
O o e | A 2001 Fes i sossog0 | 10 EecionCampsinFnmcig - $5.00 vy s
+ Tax filing requirernen elects - er ) ee e - Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e D O Delete TILE [ chenge [ Additon | S
NAME MONGE, AUGUSTO NAME =
STREETADZRESS | 7640 N.W. 25TH ST., SUITE 120 STREET ADDRESS 3
CITY-S1-2iP MIAM! FL 33122 chy-S1-2¢ a
[y Y]
THLE (] Delete TITLE I cChange {1 Addition 5
NAME NAME
STREET A_DpﬂE_SS N ) ~ . STRLET ADDRESS . ) ) _
oN-ST-Zip | T T T T ST TTeE T o TR SR T e ks o R SR e
TILE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-21P
TNLE O delete TMLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZiP GITY-ST-2IP
TME [ Deiete I TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP




