2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name Mar 29, 2000 8:00 am
SYSCOMP INTERNATIONAL, INC. Secretary of State
03-29-2000 90045 047 ***150.00
Principal Place of Business Mailing Address
381 NW 152ND AVENUE 381 NW 152ND AVENUE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-1813
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—078471 1 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GONZALEZ, DON E5Q. Street Address (P.O. Box Number is Not Acceptable)
9050 PINES BLVD.
SUITE 450-F
PEMBROKE PINES FL 33024 o SRS
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 Florida.
SIGNATURE
Signature, typed or printed name ol registered agant anc btle it applicable. (NOTE: Registered Agen signature required whan reinstating) DATE
ak:
9. This corporation is eligible o satisly its Intangible FILE NOW!f! FEE IS $150.00 10. Election Campaign Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrustFFund énoﬁlr?;uﬁ::ncmg O fg'g?owgzzfe
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " O Dslete TIME O change [ Addition
At RINCON, SARA NAME
STREET ADDRESS 381 NW 152ND AVENUE STREET ADDRESS
emy-sT-2¢ PEMBROKE PINES FL 33028 Giry-ST-2°7
TITLE VD [ Detete TITLE [JChange [ Addition
NAME RINCON, STELLA NAME

STREET ADDRESS
CITy-S1-2IP

‘ST s00Ress | 31 NW 152ND AVENUE
on-s-2 | PEMBROKE PINES FL 33028

TITLE [ change [T Addition
NAME

TILE STD O oelete
NAME RINCON, RODRIGO

STREET ADDRESS 33i NW 152D AVENUE - i STREET ADDAESS
CTST2F | PEMBROKE PINES FL 33028 v T2

NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-ST-2IP
TILE ' [ change [ Addition
NAME

STREET ADDRESS
CITY-8T-2IP

TILE [ Delete
NAME :
STREET ADDRESS
CITY-S5T-2IP

TITLE [ Change [T Addition
NAME

STREET ADDRESS
CITY-57-2IP

TILE O Gelete
NAME

STREET ADDRESS
CITY-8T-2IP

i
e O Delete | e O change [ Addtion

13. | hereby cenify that 1he information supplied with ihis fiting does net qualify for the exemption stated n Section 119 .07(3)(), Florida Statutes. | furtner cerity that the information
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 execule this report as required by Chapter 607, Florida Slatutes; 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:

Day\w’ma Fhone #

L /2/,2 ; Sona) S I3=2As 2

[ TN

CR2E034 (9/99)



