FILE NOW: FILING FEE AFFTER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

1. Corpora ion Name

DOCUMENT # PQ8000064493
SYSTEMS AUTOMATED SOLUTIONS, INC.

Principal Place of Business

13701 SW 6€ STREET

Mailing Address
137201 SW €6 STREET

IR MORAERRATOI

weuci 1

CR2EQ34 (11/98)

PH 2 PH. 2
MIAMI FL 33:83 MIAMI FL 33183 DO NOT WRITE IN TH 8 SPACE _
3. Date Ir corporated or Qualifed
2. Principa Place of Business 2a. Mailing Address 4. FEI Num| ﬂj 3_3 Applied For
m El @ 0 ) Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
' P 5. Certifcate of Status Desired O $8.75 Add_monal
’;l ;] . Fee Recuired
City & S ate City & State 6. Electio Campaign Financing 0 $5.00 May Be
E m Trust Fund Contribution Added tc Fees
Zip Country Zip Country §. This ccrporation owes the current year intangjple
;ﬂ IEI El E‘ Personal Property Tax. Yes [JNo
g. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered A'gent
81| Name
ROLDAN, NEFTALI A 82| Streel Acdress (P.O. Box Number is Not Acceplanie)
. treet Acdress (P.O. Box Number is Not Acceplable
13701 SW 66 STREET ‘ ¢ P
PH. 2 83
MIAMI FL 33183
84| City Ias Zip Code
i FL -

14. Pursuant 1o the provisions of Sectigns 607.0502 and 607.1508, Florida Statu:es, the e-named ccrporation submits this statement for the purpose Jf changing its ragistered
office cr registered agent, of po'hAn the State of Horida. Such change was authori y the corpare tion's board of cirectors. | hereby accept the fipp ointment as reg stered
agent, am familiar with, ac Gajins of, Section 607.0605, Florida tes. X / ot /

SIGNATURE - A 7?

Signature, tybed agent %wimme {NOT::: Regigidrad Agent signalure requ red when rainstating) [DATE /

12. / 7 ¢FFICERS AND DIRECTQORS 3. ADDITIONS/CHANGES TO OFFICERS /AND DIF{ECTOF:S IN 12

TITLE PD P{ /7 [ DELETE LATITLE CdChange  []Addtion

NAME ROLDAN, NEFTALI A 1.2 NAME

streeTaonress| 13701 SW 66 STREET #2 1.3 STREET ADDRESS

CRY-ST-ZP MIAMI FL 33183 14CITY-57-2P

TNE vD [ DELETE 21 TITLE [(IChange  [JAddition

NAME ALZATE, CONSUELO A 22NAVE

streeraonress| 13701 SW 66 STREET #2 2.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33183 2 4CITY-ST-2IP

TILE [] DELETE 34 TITLE [JChange [ Addition

NAME 32 NAME

STREET ADDRE 35 23 STREET ADDRESS

CITY-ST-2F 34.CITY-8T-2IP

TIME 1 DELETE 44 TILE [Cchange [ Additigﬂ

NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-8T-ZIP 44 CITY-ST-2P

TITLE ] DELETE 51TIMLE [] Change [ Addition

NAME 52 NAME

STREET ADDRE 33 53 STREET ADDRESS

CIY-8T. 2P 54 CITY-ST-ZP B

TIMLE [} DELETE §1TMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07{3)(j), Florida Statutes. | further cerify that the intormation
indicat:d on this annual report <t supplemental innual report is true and acc Jrate and that my signature shall have ths same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the raceis er or trystee empowered to «2xecute this report as rec uired by Chapter 607, FIoric7tatutes; and thal my namﬁopeurs in

5

SIGNATURE: 5 7 4o &

Block 12 ar Block 13 if changed, or #n an gliachgenisithin address, with 2!l other like empowered. (3 Q:{
"
4 /d%’ 22N L

D?( Daytme Phons #




