2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

L ]
DOCUMENT #  P98000068691 Apr 23, 2002 8:00 am
1. Entity Name ecretary Of State
SYSTEM ONE CONSULTING, INC. 04-23-2002 90349 021 ***158.75
Principal Place of Business Mailing Address
2660 WEST 76TH STREET PO BOX 52:6631
SUITE 107 . MIAMI FL 33152
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
58 2442422 Not Applicable
Zip Country Zp Country 5. Ceniiticale of Status Desired 38‘75 ﬁ}ddi'lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - -+ - -_— T — —— . Narﬁe [ _— B — = e o= = T - -r = -
RILAWYER
AME Street Address (P.0. Bax Number is Not Acceptable)
343 ALMERIA AVENUE —_
CORAL GABLES FL 33134 . Kl
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agert. or both, in the State of Florida.
SIGNATURE :
H Signatura, lypad or printed name of registared agant and title il applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. 1h|s‘ﬁprporallgn is elilgit:g tl? sa:tistfy(;ts Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax bling requirement and giects 1o o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
(Se¢ criteria on back) / Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ Delete TLE [ Ghange [ Addition
NAME MARTINEZ, JORGE A NAME
sTREeT ADoRess | 2660 WEST 76TH STREET STREET ADDRESS
CITY-5T-2P HIALEAH FL 33016 CITY-ST-2IP
TITE SVD ' O Delete TILE [ Change ] Addition
NAME RODRIGUEZ, HECTOR T HAME
svReeT aooRess | 2660 WEST 76TH STREET STREET ADDRESS
CNY-ST-2P HIALEAH FL 33016 CiTY-ST-2P
e _ . o . ] P [ Delete CIME . b - . [ Changa  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE . O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P ' CITY-57-2P
TMLE ' 7 Delete TITLE [ Change [ Addisin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infgsmation 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 report offsupslemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefecdiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag t with an address, with all other like empowered.
DI 90 2 Ry, .q
SIGNATURE: oy 2V o0 8§19 270
CER OR DIRECTOR Date Daytime Phona #




