* ‘2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SYSTEM BUILDING CORPORATION OF

DOCUMENT # P97000085673

FLORIDA, INC.

Principal Place of Business

C/Q CHRISTOPHER LANGEN. ESQ.
112 SOUTH HIBISCUS DRIVE
MIAMI FL 331335130

Mailing Address

PO BOX 396570
MIAM! BEACH FL 33238-8570

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90020 045 ***150.00

AT

L

LANGEN, CHRISTOPHER ESQ
112 SOUTH HIBISCUS DRIVE
MIAMI FL 33139-5130

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! number Applied For
e ——— A p50800200 o —imemt
Zp Country P Couniry 8. Certificate of Status Desired I} $8.75 Additional
e T e - P N S Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent -
Name

Street Address (P.Q. Box Number is Not Accepiable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ma of ragistered agent and
Ly

Signature, typad or printed na

tle if applicabla.

{NOTE: Ragistersd Agent signature raquited when reinstating)

DATE

9, This corporéﬂon'is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See critgria an back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TMLE D i 1 Delete TILE OJ Change [ Addition |
NAME SIEGFRIED, STANK NAME 23
stReeT ADBRESS | 112 § HIBISCUS DR STREET ADDRESS §
CITY-57-1 MAMI FL 331395130 GITY-51-210 ﬁ
TITLE D ] Delete TWTLE O Change [ Addition | &
NAME STANK, STEFANIE NAME

stresTACDRESS | 112 S HIBISCUS DR STREET ADDRESS

CITY-§T-ZIP MIAM! FL 33139 CITY-5T-2IP
CTME e —fim | em e e o, s e T 7] Dt e = [ TTILE S e | b e era a e s [ Change - £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-ST-21p

TITLE ] Delete TITLE [ Change [ Adaition
NAME L NAME

STREET ADDRESS - .l STAEET ADDRESS

CITY-S7-7IP . CITY-ST-2IP

T B [ Detele TLE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-ZP :

ME e - O Delete~ | ™M - - - []Change ([ Addition
NAME — NAME

STAEET ADDRESS STREET ADDRESS

4TY-ST-TP Y -51-2P

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 information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered t0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with anaddress, wil

SIGNATUR

| other like empowered.

Lgroae

“ et

Daie Daytime Phona #




