SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

1

PROFIT
CORPORATION _ 4 &
ANNUAL REPORT [ZRi%

998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statg +»
DIVISION OF CORPORATIONS

.

Aug 19 1998 8:00am
Secretary of State

1. Corporation

DOCUMENT #

Name

SYSTEAM OF FLORIDA, INC.

AR AT MDA

Principal Place of Business Mailing Address
7700 NORTH KENDALL DRIVE TH0 NORTH KENDALL DRIVE
SUITE 303 SUITE 303
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
. ; 12/30/1997
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
20| FTZS N\[\_; ]Q‘:"‘I‘M 26 o5~ CRB01 65 H Not Applicable |
Sulte, Apt. # X . it
ulte, Apt. #, ate | Sulte, Apl#, elc. 5. Cerificate of Status Deslred ﬁ‘ $8.75 Additional
[El P l"‘ 4+ 27] . Fee Required
City & State - City & Stata 6. Elostion Cam —
; . paign Financing $5.00 May Be
23 M ! ﬁ‘l\_k ] I ﬁ(_. 2—81 Trust Fund Contribution E] Added to Feas
Zip ] Couniry | Zip | __ Country 8. This corporation owss or has paid the cyrrent year Intangible
;ﬂ ?J?) \ 1 2 25—| 29] - 301 Parsonal Proparty Tax due June 30, Yes No ,l
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
REINER, SAMUEL'CLAY* 81| Name
7700 NORTH KENDALL DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 303 ||
MIAMI FL 33155 83
'84] City FL asl Zip Code

11, Pursuan! to tha provisions of sections 607.0502 and 607.1508, Florida Stalutes, the ebove-named corporation submits this statemant for the purpose of changing ils registered
office or registered ageni, or both, In the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the eppointment as registered
agenl. | am famlliar with, and accept the obligatiens of, section 607.0505, Florida Statiles,
SIGNATURE
Sigrature, typed or printed name of registerad egent And ulla ( applicable {NOTE: Raglsterad Agent signature required when relnalating) DATE —
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _j 5_
TIME D [ Joetete 11TME D Pcrange 77 agonen | 2
NAME BLANCOQ, ABELARDO 1 2NAME BipAails , AR PO piS
stazeraporess | 7700 NORTH KENDALL DRIVE yaswreeraooress | B 26 MW A8 TRAR- Py i
CTYSTZe MIAMI FL 33156 i 14 CTYSTZP Miteyn | &L 331TZ g
TE D D orLeTe 21TME D * ] change [P additon
NAME RUIZ, CRESCENCIO 22NAME B, STEAN KAUT MmAaNY
strecraporess | 7700 NORTH KENDALL DRIVE 23STREETADORESS | @7 28 W A QT Lon A
oirvstzp MIAMI FL 33156 24 CITYSTZIP ﬁ/\l PreA L &L DDV T2
TE D foeLETE 3ATIME Change |__] Additon
NAME LLADO, EDUARDO 32 NAME
sweeraporess | 7700 NORTH KENDALL DRIVE 9.3 STREET ADDRESS
CITYST 2P MIAMI FL 33156 A4 CITYSTZIP
TE [ 1oeere I TLE [ change [] Adaition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-ZiP 44 CITYLST-2IP
TME [Joecere BATILE [J change [ ] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP i 54 CITY-ST-ZIP
TITLE [ Joeeere 61TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-ET-Z1P 54 CITV-5T-21P

BRIt ATI I ™.

indicated on t

an address.

14. | 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

!is annual report or supplemantal annual repor is frue and ac¢urate and that my sighature shall have the same legal effect as if made undar cath; that | am
an officer or diregtor of the corporalion or tha recelver or frustea empowerad 10 axecute this repor as required by Ghapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atla j

. APV s 7‘24]‘#9 Z6CIHITI30R




