2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9700008801 1

Il

S S e 1] B Sl G i) WA

——Suite. Apt. i, etc —nSuite: Apt.-#ratc

(5,0} NGT’WR‘tT.E'IN‘THIS'SPACE

SYSTEMS OUTSOURCING USA, INC. 05-16-2001 90268 039 ***158 75
Principal Place of Business Mailing Address
55 WESTON RD 55 WESTON RD
#328 #328
WESTON FL 33326 WESTON FL 33326

T

May 16, 2001 8:00 am
1~ Bty Nare - Secretary of State

Cijy & Sta (jij& State 4. FEI Number 65'0889212 Applied For
padon . Eloride. | (Desdpn, Eloride o Applcad
i Qountry Zip Country 5. Cerlificate of Status Desired | $8'75 Additional
33 33 -l LlSA 3333 -l . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
REYES, CARLOS J ESQ. Street Address (P.O. Box Number is Not Acceptable)
200 S.E. 9TH STREET
FT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this staiement 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 registered agent and titia if applicable. {NOTE: Registerad Agant signatura required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Ta filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete e O Change L] Addition
HAME GRACIA, WILLIAM NAME
sTREET ADCRESS | 4441 STONE RIDGE WAY STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 ) CITY-5T-2I1P
TITLE e ST T T I Oelee - TITEE Tt [ change  [J Addition
NAME NAME .
STREET ADDRESS B STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THE L] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F « | . ITY-5T-21P
TLE - 0 Detete TIE O Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this repont osupplefmental ¢
of the corporation or the reesiveror trus
changed, or on an attachment

13. | hereby certify that the in@aﬁo suppligad with this &
P

SIGNATURE:

Daytime Phone #

| g dods not qualify for the exemntion stated in Section 119:07{3Ki), Florida Statutes. | further certify that the information
port is tr€ and acciirale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to exécute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

CR2E034 (10/00)



