2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000066584
1. Entity Name Feb 03, 2000 8:00 am
SYSTEMS PARADIGM INTERNATIONAL, INC. Secretary of State
02-03-2000 90002 015 ***150.00
Principal Place of Business Mailing Address
860 CRESTVIEW CIRCLE 860 CRESTVIEW CIRCLE
WESTON FL 33327 WESTON FL 333271852
e ST A A O A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0778507 Not Applicable
dp = e - o] Counlry e o dip— Country . . -— - 5. Certificate of Status Desired ‘0 g‘g‘gesqlﬁlﬂﬁc’“a' Rl §
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAME

HURTADO-DE-MENDOZA , PEDRO Street Address (PO Box Nimber 2 Not Acceptabiz! .
HESWBTERR  §60 CRESrviEw Cze | MY n s Bl s £

WHFSNS  WEsToN, Fu 3327 | Bro CRESTVIEW CrreiE
“ wWEsTON FL | % C.S’-?%-z;;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or noth, in the State of Horida.

siGNATURE FEDLO A’d»em.oo -d/(— ME/\/.QDZAi

Signature, typed or printed name of registered agent and Tt if applicable. {MOTE: Registered Agent signature required when reinstatng} DATE
9. This gorporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 : e -
Tax filng requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 10 ,Er'ﬁz:'g:n%agoﬁ:;?;ugrﬁnc'”g O fi-gqo“l’:zife
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delets TITLE SAME P Change (] Addition
NAME HURTADO-DE-MENDOZA , PEDRO NAME SaAME
sTREET ADDARESS | 12719 SW 28 TERR sreeraoness | 60 CRESTryr &4l é XTROLE
CITY-ST-ZIP MIAMI FL 33175 CITY-ST-21P WeESro ’\/; L 33327
TE [ O Delets THTLE SAME ! RChange [ Addition
NAME HURTADO-DE-MENDOQZA , SILVIA NAME IAME
sTheeT aooRess | 12719 SW 28 TERR SRETAIRESS | PEd CRES7VIEw CrReLE
omv-st-2P | MIAMI FL 33176 ‘ ov-si-2p | WIESTOAS, FL I3
me T . T C Ooclee ~ Kme | 7 T T 77T Ochdnge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-Z
TITLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13, | hereby certity 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 information
indicated on this report or supplemental repoert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or direclor
of the corporation or the receiver or trustee smpowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: s5bbiik G ails: s [-18-2000 _ (454)385-5503

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ﬂ M Date T Daytima Phone #

TR

CR2E034 (9/99)



