2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000085673 Mar 01, 2001 8:00 am

1. Enlity Mame

Secretary of State
SYSTEM BUILDING CORPORATION OF FLORIDA, INC.

03-01-2001 90007 036 ***150.00

Principal Piace of Business Mailing Address

C/O GHRISTOPHER LANGEN. ESQ. PO BOX 398570

112 SOUTH HIBISCUS DRIVE MIAMI BEACH FL 33239 YLdd1)
MIAMI FL 331395130

Suite, Apt. #. etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5-08 Applied For
6 90209 Not Apglicabie
7 Countr Zi Countr iti
P ¥ P niry 5. Certificate of Status Desired 1 $8.75 Adcitional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ﬁg%%%TE{HS|[§|£%%gEgRE§E Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 331385130
City F H__, Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent ard title [ applicaile, {NOTE: Registared Agen: sigrature reguiren when rzinstating) DATE
_ o . : " -

8. This corporation is eligible to satisfy its intangible FILE NOWI! FEE Is $150.00 10. Flection Gampaign Financing $5.00 tay 86
Tax filing requiremeant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cartribution 0 Add.ed Yo Foes
(See criteria on back) O Make Check Payable to Department of State ’

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D ] pelete TITLE {J Change ] Additins

i SIEGFRIED, STANK e

STREET ACDRESS 112 S HlBISCUS DR STREET ADDRESS

CUTY-ST-21P IAMI FL 33139_5130 CITY-ST-21F Z

TITLE - D O peete TIILE é [ Change  [J Addtion

ke STANK, STEFANIE e

STREEI ABDRESS | $12 § HIBISCUS DR STREET ADDRESS 9 %,Cﬁ_)

Ciy-S1-2IP _MIAMUELBQBE_ CITY-S5T-219 /

e 5 delste TITLE [ change [ Addition

MAME NaKE

SYREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [1change [T Addition

MARE NAME

STREET ADDRESS STREET ALSRESS

CIiY-ST-ZIP CITY-ST-2IF

TLE O pelete TTLE [ Charge [ Addition

HAME NAME

STREET ADORESS STREET ADDARESS

CITY-ST-2:P CITY-ST-ZIP

THLE T Delete TILE [l Change [ Additior

MAME MAME

STREET ADDRESS STREET ADDRESS

CIT¢-5T-ZiF CITY-5T-2IP

13. | hereby Certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infarmation
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 afficer or director

of the corporation or the receiver or trustee empowereg 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 121
changed. or on an altachment with a er like empowerad.

SIGNATURE: = E&Qa@ 03//&/ of

SIENAMIRE AND vI{ED CR PEINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daylire Pronz ¥

CR2E034 {10/00)



