- -2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # PG8000039989

1. Entity Name

ERP SYSMAP, CO.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90033 039 ***150.00

Principal Place of Business

Mailing Address

135 NW 104TH AVE.
CORAL SPRINGS FL 33071-7363

AN

2. Principal Place of Business

27683 NW 30  Way

3. Mailing Address

AV KA

)

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

A M

e
City & State City & State 4, FEI Number Applied For
Lauperpace [akes 37 65-0916079 Not e
— P -|-gPountry I +f Country. - " e = $8.75 Additional
3 33 (_{_ 8 MWAR,D 5, Certificate of Status Desired [} Feo Roquired ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PENIZA, JOSE L
135 NW 104TH AVE.
CORAL SPRINGS FL 33071

MNama

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity éubmit; this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatura, typed or printed name of registerad agent and bitle If applicable.

{NOTE: Ragistered Agent signature required when raingtating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. ;

After MAY 1, 2000 Fee wili be $550.00

FILE NOW!!! FEE IS $150.00 10._Flection Campaign Financing.._..

- $5.00 May Be.

{Ses criteria on back) ] Make Check Payable to Department of State Trust Fued Gontebuton. Added to Feas

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THILE D [J Detate TIMLE [ Change [ Additior

NAME PENIZA, CONSUELD NAME

STREET ADDRESS | 135 NW 104TH AVE. STREET ADDAESS

oy-51-2p CORAL SPRINGS FL 33071 Ciry-st-2IP

TITLE D [ Detete TE [J change [ Addition

NAME PENIZA, JOSE L NAME

STREeT 4005855 | 495 NW 104TH AVE. STREET ADDRESS

ciry-1-21° CORAL SPRINGS FL 33071 Crry-7-2IP

TITLE O Delete TITLE Ol change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS ~ o
Tm-s-ae LITY-ST-ZP

TITLE [ pelete TITLE [Jchange [ Addition

NHAME HAME

STREET ADDRESS STREET ADDHESS

CITy-51-2P : CivY-S1-2f

TME [ oetete TITLE 3 Chenge [ Addition

NAME : NAME

STREET ADDRESS |, STREET ADDRESS

CITY-5T-2P - CITY-§T-2IP

TINE ] Detete ME [Ochange [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is
of the corporation or the receiver or trustes e

SIGNATURE: S 0SE Wit

jling does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
¢ and acyurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
d to exdoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed, or on an attachment with an g‘ddr 5. with alng 3 like eppowered.
:;_&__qu v Mﬂmmﬂ
)V By -ni-f”‘l.xf_\i
: 1 ZA Sl

454-733-1p0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




