2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000064523

1. Entity Name

SYSMART INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90003 026 ***150.00

Principal Place of Business Mailing Address

6632 NW 176 TERRACE
HIALEAH FL 33015-4474

6632 NW 176 TERRACE
HIALEAH FL 33015

3. Mailing Address

/7933 Aqw

2. Principal Place of Business

/7333 M 627 Phre

g2 ﬁéce

AR WA R

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State . ity & State . 4, FE| Number Applied For
Al Floerd Lliduty Hoesds 65-0851676
éi% o5 Cow}r‘ ‘Zéps ors . Countryy /< 5. Certificate of Status Desired _ _ _ (. ?eae-';’:fq l‘ﬁiﬂ“mal .
%. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
PUPO. EMILY Street Address (P.O. Box Num| H r isyot Accebtable}
6632 NW 176 TERRACE /7333 ped 0277 Paceé
HIALEAH FL 3315
Cij Zi d
%’4/{4}4 FL |3 3? /s

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

SIGNATURE

Signature, typed or printed name of registered agent ard ttie If applicable

{NOTE: Ragistered Agent signatura raguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD {1 Delete TITLE [X Change [ Addition
NAME PUPQ, EMILY NAME el /

STREET ADDRESS | g632 I;IW 178 TERRACE seensoveess | /7333 A 64 /@ (s ¥4

or-S2F | YAl EAH FL 33015 ome-st-ze | A faleall £ 33005

TITLE STD O petete TITLE A Change [ Addition
NAME PUPO, ROBERTO A @/

stz ovess | g3 NW 176 TERRACE cweomss /7333 paw 6277 Place

arv-s-2PL | Al EAH FL 33015 o CITY-5T-2P___ ///A/gaj‘ . fl Jz005_ _ .. - -
TITLE ) O oslete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TME T Delete TLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 7P CITY-ST-2P

TITLE [ 1 pelete TITLE O Change  [T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

OITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on &n attachment with ap address, w% other like empowered.
‘.:" / R g oy g ,s-a.'r""'»:‘\@ //
SIGNATURE: ___~ o5 . ERlY o Yhfoo
ate

SIGNATURE AND TYPKD/DA PRINFED NAME OF SIGNING OFFICER ORDIRECTOR

/305D Saz- 5570

Daytima Phona #

CR2E034 (9/99)




