2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # P98000068691 Mar 22, 2000 8:00 am

1. Entity Name

SYSTEM ONE CONSULTING, INC. | Secretary of State

i 03-22-2000 90071 028 ***158.75

Princigal Place of Business Ma’n\‘ng Addrass
)
2660 WEST 76TH STREET PO BOX 52-6631

SUITE 107 MIAM] FL 331526631
HIALEAH FL 33016 ]
|

U

|
2. Principal Place of Business 3 M‘iailing Address

Suite, Apt. #, etc. Su.ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 58"244 Applied For

I . 2422 Nat Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired Fee Required

+

6. Name and Address of Current Registered Agent 7. Name and Address of New Regitered Agent
L - Name
:nER:.Lf:ngYlEF:\VENUE ; Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 |
Cit Zip Cod
| 1y FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
1
|

SIGNATURE !
Signature, typed or printed name of registered agent and ttl if a?plicabla. (NOTE: Registered Agent signature required when rainstatng) DATE
R | SRR, [ | i
g ' ' v Trust Fund Contribution. ] Added fo Fees
{See criteria on back) Make Cheack Payable to Department of State
11. OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P1D ; 7 Delete TILE O Change  [] Addilien
NAME MARTINEZ, JORGE A ; NAME
staeeT AnoRess | 2660 WEST 76TH STREET ] STREET ADDRESS
CITY -$T-21P HIALEAH FL 33016 i CITY-ST-2IP
TITLE SVD } O elete TITLE [ Change ] Addition
NAME RODRIGUEZ, HECTOR T f NAME
sTREET ADDRESS | 2660 WEST 76TH STREET “. STREET ADDRESS
CITY-§T-2IP HIALEAH FL 33016 ; CITY-ST-ZP
THLE . - O petete TIE o . [JcChange [T Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
T f O elete TILE O Ghange (1 Addition
NAME | MAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP | CITY-5T-2IP
TE T O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-7IP
e ; [ Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-$T-2IF : CITY-ST-2IP

13. [ hereby certify that the informalan supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugfleghental report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recg br trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attach th an address, with all other like empowered.

SIGNATURE: 7 Mgz 3is|roco 2055067290

R PRINTED N.IIIIE OF SIGNING OFFICER OR DIRECTRR Date Daytme Phone #

|



