2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044310

1. Entity Name

TARGET SYSTEMS CORPORATION

Principal Piace of Businass

905 BRICKELL BAY DR #1831
MIAMI FL 33131

Mailing Address

905 BRICKELL BAY DR #1831
MIAMI FL 33131-2628

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90186 040 ***150.00

LT MK

|

I

|

2. Principal Place of Business 3. Mailing Address
F6e F W Sam,Pfe_, ed. same
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
4+ 239
-City & State——  ~—— - - City&Sate . 4. FEI Number Applied For
Cora | SPN ng 5 ) 65-0835543 — - — Not Appiicable | —
Zip Country Zip Country - . $8.75 additional
2 A065 S A 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Begistered Agent
Name . '
Hario Perrtira
RABENSEIFNEH' HANNA Street Address (P.O. Box Number is Mot Acceptable}
905 BRICKELL BAY DR #1831 :
MIAM) FL 33131 2667 U. Sample Kd. « 239
Ci ' Zip Code
Y Coral gpf/-«j.f FL P33 06K
8. The above named entity submits this stalement for the purpose of changing s registered office or #8g)sfered agent. or boyy in the State of Florida. .
; P T / 2 / Lo
SIGNATURE b
Signature, typed of printed name of registersd agent and ttle if applicable. (NOTE: Registerad Agant M required when reins) mg)/ / , DATE t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS ${|50.£0 1D/EI Lr/ S
- : t F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrsgtlFun(;agqopriﬁanuﬂg? neind fggqoh;:’;fe
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
L P (7 Delete TLE [ change [ Addition | &
NAME PEREIRA, MARIO J.Q. NAME =2
streeT a0DRESS | 76867 W SAMPLE RD #239 STREET ADDRESS §
CITY-ST-2IP CORAL SPGS FL 33065 CTY-57-2P 4
TME v L [ Delets TME [Jchange [ Addition S
NAME ALVES, MARCOS AF. NAME

sweerAooRess | 7667 W SAMPLE RD #2139 - - = & STRECT ADDRESS

CITY-5T-2IP CORAL SPGS FL 33065 CITY-ST-2IP

TITLE ] Delate TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-57-2P

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

ILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelste TITLE [J change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LN i A PR CITY-3T-2IF

3)i), Florida Statutes. | further cerlifty that the information
ect as if made under oath; that { am an officer or director
s in Block 11 or Block 12 if

13. | heréby certify that the informétion-supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated ori this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; an

changed, or on an attachment with an address, with all cther like empawared.
oz /ZD / 2oa) A4
[ Dajtime Phone #
[ pAaNEi

SIGNATURE: Tooov s 2 ECDUIRER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b T N Fi i



