FILE NOW: FILING FEE AFTER MAY 1ST 1§ $550.00

PROFIT
CCORPORATION
ANMUAL REPORT -

1999

FLORIDA DEPAXTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

1. Corporation Name

DOCUMENT # pgg8000087210
SYSTEMS INTEGRATION OF MIAM), INC.

Principal Place of Business

353 W 47TH ST, SUITE 3D
MIAMI BEACH Fi 33140

Mailing Address

353 W 47TH 8T. SUITE 3D
MIAM) BEACH FI. 33140

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90160 022 ***150.00

ANV G R

DO NOT WRITE IN TH 5 SPACE

3. Date Inzorporated or Quaiifed

10/12/1998

2. Principal Place of Business

5]

2a. Mailing Address
26

Suite, Apt. #, etc.

5]

Suite, Apt. #, etc.
7]

50869337

4. FEI Nunber App ied For

Not Applicable

$8.75 Acditional

= Fee Required

5. Certifcite of Status Desired

__ Ciyasate ‘ __ Ciy&State o __| 6. Etection Campaign Financing _ — $5.00 nay Be _
23 - N T T Trust F and Gontribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year intangible
m lgl ;l m‘ Personal Property Tax. O ves 524
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
GOTTESFELD, ISRAEL :
953 W 47TH ST. SWITE 3D 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140 83
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu
office or registered agent, or both, in the State of Florida. Such change was :
agenl. am familiar with, and ac cept the obligati »ns of, Section 607.0505, Florida Statutes.

es, the above-named corporation submits this statement for the purpose of changing its r:gistered
wthorized by the corporgtion’s board of cirectors. | hereby accept the appsintment as registered

Slgneture, typad or printed na na of registerad agent and title if applicable (NOTI:" Registered Agent signatura reqL red when reinstating) DATE
12 OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #\ND DIRECTOF S IN 12
TITLE PD O peLETE 1.4 TILE [change [ Addition
NAME GOTTESFELD, ISRAEL 1.2 NAME
streeTapDRESS] 353 W 47TH ST, SUITE 3D 13 STREET ADORESS
CITY-5T- 20 MIAMI BEACH FL 33140 1.4 GITY-ST-ZP
TITLE [ DELETE 21TME [JcChange [ Addition
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
OITY- ST-ZP 2 4CITY-ST-2ZP
e {J DELETE 31 TITLE [QGhange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2IP
TITLE [] DELETE 41 TITLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3% 43 STREET ADDRESS
CITY-§T-ZP 4.4 CITY-5T-ZIP
TTLE [ DELETE 51 TITLE [OChange  [] Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
GITY-5T-2P 54 CITY-ST-ZIP
TILE [ DELETE 6.1 TME ClChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. I hereby cerlify that the information supplied with this filing does not qualify fur the exemption stated in Sectien 119.07(3)(i), Fiorida Statutes. | further ¢ ertify that the in ‘ormation
indicated on this annual report or supplamental annual report is true and accJrate and that my signatiire shall have the same legal effect as if made ur der oath; that | am an
officer or director of the corporacion of the receir er or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and thgt my name appe.ws in

Block 12 or Block 13 if changed. or on an atta

SIGNATURE:

SIGNATURE AND TYPED OR \RIN'[E

ent with an address, with ¢l othey like empowered.

3OE

[Ty

" 5
4/80/99 " “s38-0/30

TOR

Daytime Phone #

CR2E034 (11/98)




