FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P 9000033 %6
SYSTECH CoNsvcTING, [NCX

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

L9 Nw

139 AVE. Same

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91739 002 ***150.00

DO NOT WRITE IN THIS SPACE

City & State _ City & State 4, FEI Number _ Applied For |
PEM BROI‘,\E PINtS 3 FL' 65— 0%3 l‘&bo Not Applicable
Zip Country Zip Country - ) $8.75 Additional
3 5. Cerificate of -
33 o2 % usﬂ Certificate of Status Desired O Feo Roquired
- . 7. Name and Address of Current Registered Agent
e T, T G e re o Vel oy *"mc,i.:m- oottt b A azmegns o owas, wws| MAME = - : =i N - — -
Priprdes el SEYYED M. FIASSANZADEH
Do NOT WRITE i Street Address (P.O. Box Number is Not Acceptable)
o : Cit Zip Code
' Y PeEMBROKE  PINES FL | "3502 %
8. The abovg}L’ramed enuty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T :
SIGNATURE?
X Signature. typed or printec name of registered agent and title f applicable. [NQTE: Registered Agent signature required when reinstatings DATE
N g T T §§
. o e ‘ ary 1= Mayi1i Feé lsi$150.00 .
9. This lc.erpqrallc-)r& is eligible o satisfy s I-n{angmre fi‘e?May*i EW5 s 10. Election Campaign Financing $5 00 May Bo
Tax filing requirement and elects 1o do so. e LBt e - )
(See craeri back) nded U?ﬁiﬁ‘%? Trust Fund Contribation. Added to Fees
ee criteria on bac Pey;gp"%m Qiggmﬁﬁﬁm
11. . OFFICERS AND DIRECTORS R
TILE PRESIDEM < ANZADE o .
HAME SEVYYED M. HASS e
SRETADORESS | 17 S M 139 AV €. " STREET ADDRESS:
CITY.ST-2IP PEMBR OKE PINES EFoL. 3302% | oovsrmr
TITLE ) TIEE
NAME RAME’
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CTY-ST.ZP -
- TITLE i v e I T S I v 3 . ) .
NAME HAME
STREET ADDRESS STREE T ADDRESS
CITY-S7.2IP R I DO NOT WRITE
TME STME, .
e e IN THIS SPACE
SIREET ADDRESS STREETADORESS :
CITY-81. 21 OISR
TLE T
NAME NAME
STREET ADDRESS STREFT ADIHRE S5
ary-st-ap CITY-ST. 718
WTLE LG
NAME " NAME
STREET AGDRESS | STREET ADORESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and 1hat my signature sh
of the corparation or the receiver or trustee empowered Lo execute this re

attachment with an address, with all other like empowered.

SIGNATURE: M. A . Honomededs  seqyeo m. HAssal ZzApEH  ST1joz  454-4yz. T276

) all have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Data Daytime Prong #




