FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90672 019 ***158.75

2002 UNIFORM usumtess REPORT (UBR)
DOCUMENT # P97000088011

1. Entity Name

SYSTEMS OUTSOURCING USA, INC.

Mailing Address
4441 STONE RIDGE WAY
WESTON FL 33331

Principal Place of Business
4441 STONE RIDGE WAY
WESTON FL 33331

ARG IR

DO NOT WRITE IN THIS SPACE

3. Mailing Address
oy Bald

Suite, Apt. #, etc.

2. Principal Plage of Busigess
cuyz2 Bald Qypress Kd
71

Suite, Apt. #, slc.

Cypress Rd

Cily & State City & State 4. FEI Number Applied For
Wy ston , FL Wes kon, FL 650889212 Not Applicable
Zip Country Zip Country - | $8.75 Additional
?) 373 2. '—_'L us [ 5_55 2- ?_ u .S A 8. Cenrtificate of Status Desired &' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T ' T ‘Name” B

REYES, CARLOS J ESQ.
200 S.E. 9TH STREET

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

FT LAUDERDALE FL 33316

Zip Cods

. City FL

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 printad name of regisiared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

""8. This corporation i€ eligible to salisfy is Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

-~ FIiLE NOW!!! FEE-IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

" 10. Election Campaign Financing * ~~—=$5.00 mayBe”

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE P ﬂ Change [ Additicn
NAME GRACIA, WILLIAM NAME (20D, ywWHLL PA

streeTanoress | 4441 STONE RIDGE WAY smeeraomiess | 32 Sald P¥ess Rd

orv-st.ze | WESTON FL 33326 CITY-ST-2PP wWieston &L 333271

TITLE é O pelete TIME [ Change [ Addition
NAME MW‘%‘) NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP wi et B B33P CITY-§T-21P

TME [ Delete TILE O Change [ Addition
mve T R | 1

STREET ADDRESS STREET ADDRESS s

CITY-5T-2P CITY-5T-2IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TIMLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADOKESS

CITY-ST-2/P CITY-5T-2IP

TILE [ petete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P s CITY-ST-2IP

13. [ hereby certify that the ipferfpation syppifed with #iis filir%does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerify that the information
indicatéd on this repertbr supplemenfial report i true and’accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or thét recefver or iffistee empdwered to execute 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 with #h address, withyall other like empowpred.
SIGNATURE: 03-2(-02
Date

S| Daytime Phone #

AV OZZLYED

CR2EC34 (9/01)



