2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT #  P98000068691 B ecretary of State

1. Entity Name 04-28-2003 91335 047 ***158.75
SYSTEM ONE CONSULTING, INC.

Principal Place of Business Mailing Address
2660 WEST 76TH STREET PO BOX 52-6631
SUIME 107 MIAMI FL 33152 l 1 024 85

wan _ AT A

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
58 2442422 4 MNot Applicable
Zi Zi Count v i
P Country i ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
._6. Name and Address.of Current Registered Agent ; _ 7. Name and Address of New Ragistered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Sﬁnalura yped of printed name of registared agent and title if applicable. ,(,NQTE; Registered Agent signatura requirad when raingtating) . DATE
i - FILE NOwIl FEE IS $150.00 . . N .
. 9. Election Campaign Financin
Aﬂe?. May 1, 2003 Fee will be $550.00 Trust Fund Co&tri%)utlon. ° O fc%gi?ohé?;ss °
Make Check Payable to Florida Depariment of State
10. Pt OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me * ,5 | PTD O Delete TITLE [ Change T Acdition
wme:S . | MARTINEZ, JORGE A NAME
STREET A00RESS | 2660 WEST 76TH STREET STREET ADDRESS
crv-st-ze | HIALEAH FL 33016 CITY-ST-2IP
TITLE S\VD OJ Delete TALE O change [ Addition
NAME RODRIGUEZ, HECTOR T NAME
STREET AD0RESS | 2660 WEST 76TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP
E e e o _[peete . .. BILE | ol e - R [ change [ Addition
NAME - ) ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 3 Dealate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T1-2IP
TITLE [ pelete TILE [T Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. ! hereby certify that the informpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report oj£lpplemental 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 corparation or thefeceivgr or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmenjfwith an address, with all other like empowered.

IGNATURE: \ _/SICEYGUREREUUIRE G 5e Honkiry _ ffusfos 3er-5567290
S G A URE FGNATURE A, wpsobgmmﬁ'sbnanfgf_s_rgmua—éﬁmsnon DIRECTOR 7 Date” Daytime Fhorig #

I TLA

W

¥

CR2E034 {10/02)



