FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine H?rrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 26, 1999 8:00 am
Secretary of State

03-26-1999 90027 041 ***150.00

DOCUMENT #

1. Corporation Name

TARGET sysv‘&ms CORPORATION

P58 0000370 ¥

Principal Place of Business

905 8RickELL BRY Def 193

Mailing Address

805 BrickELA. B

De#183)
i

MiamMi , FL 33134 'f:,\lﬁM\ L 3313 DO NOT WRITE IN THIS SPACE
US 5 3. Date Incorporated or Qualifed ‘I
05-15-1998
2. Principal Place of Business 2a. Mailing Address 4._FElNumber =~ Applied For
21] 26 766 # West Samee Roap | 65- 0835543 Not Applicable
Suite, Apt. #, etc. Suite, Apt_#, etc. , . $8.75 Additional
;21 o E?[ ﬁ 02 ; 5. Certifcate of Status Desired O Fee Required
City & Stale City & State ) _ 6. Election Campaign Financing O $5.00 may Be
E] ;;l Coepnl SPRINGS . F L Trust Fund Contribution Added to Fees
Zip Country Zip _ Country 8. This corporation owes the current year Intangible
EZI E‘ ;l 3 3 06 b I;l;l L}S Personal Property Tax. [ ves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
q 81| Name
&:‘N‘S,E! F,JE 2 I HﬂNNH 82| Street Address (P.Q. Box Number is Not Acceptable)
905 BRICKELL RAY DR # 183)
1 83
miAam|, FL 3313
Us 84 City 88] Zip Code
FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, aid accept the obligations,

, Sgetion 607.05’05 Florida Statutes.

Slgnature, typed or printed name of registered agent and litle if applicable.

7/ (NOTE: Registered Agent signature required when reinstating)

3/7/177¢

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Block 12 or Block 13 if chang

SIGNATURE:

ER OR DIRECTOR

12. QFFICERS AND DIRECTORS 13.

TMLE P ] DELETE 1ATIME Y _ ] qChange [ Addtion

we  [PERSIRA, MARIO T, §. 12w PEREIRA, MARIOT. §.

smeersovress| DOT BRICKELL BAY Dr.FH 1§31 usweenooress [FHEF WEST SAMPLE ROAD AT 239

arv-srze [MIAMY (FPL 33131 -4 3 warvstze  CORAL sPRinNes . FL 330 h

TTE v ] DELETE 21TLE v ' DChange (] Addition

NAME ALVES ,MARCOS A. F. 2.2 NAME ALVES MAaRCOS A F ‘

STREETADRESS Y05 BRI CREM. BAY DR. #H 1331 2asmreetaobRESs | 7 G6 T LUEST SAMPLE ROAD ﬁ_:?.‘a‘ia

L omvstze _ i AMi FPL 3313} - 4% . 2acmv-stze_ |CORAL SPRANES ,FlL DACED

TME ' [ DELETE A1TILE ’ " T [Change ] Addiion |

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CiTY-51-2IR 34. CITY-ST-2IP

TME LI DELETE 41TME [JChange  []Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ARDRESS

CITY-ST-2P 44 CITY-5T-2IP

TILE {1 DELETE 54 TILE [JChange [ Addition

NAME N 52 name

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TME {1 DELETE 81TITLE [JChange [ Addilion

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-ST-2P B4 CITY-ST-ZIP

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
indicated on this annual report or supplemental annual report is true ang’accurale~apd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustée empowerad to executeYhis report as required by Chapter 607, Florida Statutes; and that my name appears in

gr-{ike empowered,

18/03/19%9

(454) 255 £619

Ddytime Phone #

CR2E034 (11/98)



