2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 22, 2000 8:00 am
SYSTEMS OUTSOURCING USA. INC. ecretary of State
04-22-2000 90126 010 ***158.75
Principal Place of Business Mailing Address
35 WESTON RD 55 WESTON RD
#328 #3208
WESTON FL 33326 WESTON FL 33326141
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0889212 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired EZ/ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName
JHE_Y,ES’-CAHLQ_S,‘.‘LESO e S Street- Address-(P.O - Box Number-is-Not Acceptable}—- = —— e - 1
200 S.E. 9TH STREET '
FT LAUDERDALE FL 33316
City . - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and btle f applicable (NOTE: Registared Agent signature required whan reinslating) DATE
9. Ihisf_forporati_on is etigibgz t? sztat\ffyc:ts intangible FILE NOWI! FEE IS_H$;:9.00 10. Election Campaign Financing $5.00 May o
ax fiiing requirement and elects to do so. After MAY 1, 2000 Fee wi $550.00 Trust Fund Contribution. [ Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [JChange [ Addiion
NAME GRACIA, WILLIAM NAME
STREET ADDRESS | 4447 STONE RIDGE WAY STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 Cry-§T-7IP
TNLE [ Dalete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS " I STREET ADBRESS
CITY-ST-2P CITY-ST-ZIP
TTLE - Cpetete TITLE - [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2P
TITLE [ alete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Deatete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS K ) STREFT ADDRESS
CITY-ST-2P o CITY-ST-21P
13. 1 nereby ceriity that the infhrmatiog suppijed with 1hi filin d(%]s not gualify for the exemption siated in Section 119.07(3)(), Horida Statutes, | further certify that the information
indicated on this repert of gupplefnental geport s ue and acchrrate 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 reCeiverfor trusie empowsled to exacute 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 dress, with & er like empowerad.
LA . Y NAEY Y |f7«‘i?ﬂff'§\ 6‘1 -
D ASE ¥4 . g
SIGNATURE: __ LB [ Lilligsi? Gmein. 03-/5-99 ___(954)2/06H 0
suafrunﬁ ANDTYPED OR me‘hn NAME OF SIGNING OFFICER QR DIRECTOR Dale Dayume Phone # ~

H

CR2E034 (9/99)



