2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000091067 A é'cf’.gt’azr(;?gfss’?fté' .

1. Entity Name.” . .. . .
AGEIRON SYSTEMS, INC. : 04-30-2002 90216 042 ***150.00
Principal Place of Business Mailing Address
8310 SW 132ND PLACE 8910 SW 132ND PLACE
#2005 #205
2, Principal Place of Business 3. Malling Address i
: . 0.0, Pov 91093
Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
- Ci State 4. FEl Number Applied For
@DDDDU{’[ ;e& 5 FL_ 65%71840 Not Applicable
Counges . . I mr{_om : l Coungy 5. Centificale of Status Desired O $8.75 Additional
B . L : . ﬂ ) Fee Required
e T ~*'6.*Name and Address of Current Registered Agent-——- .-~ . — |- - t=- e 7..Neme and Address of New.Registered Agent - - -
) T T T 77 T 7| Name - ) -
NORIEGA, ADRIANA Street Addrasg (B0, Box Numbenisthial Acgariablel |
8810 SW 132ND PLACE 205 R S
MIAMI FL 33188 Ce - -
s City .'_"D"' - :_:_i . FL Zim_a_d: tae
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. T
{:'1 B ~- et
SIGNATURE . : et
‘. ': s ' - Signature, typed or printed name of registared agent ang utle‘ if applicable. ™ [NOTE: Registered Agent signature required when reinstating) DATE
P s ) . m
8:: This‘corporatic is eligible o satisty its Intangible +FILE NOW!!! FEE | . 150.0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees -
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 2 g | PODE e v O Delete TITLE 7 Change [ Addition
nat " " | NORIEGA, FERNANDO NANE - U
sTheer ADoress | 8810 SW 132ND PLACE, #205 . STREET ADDRESS ST . . -
crv-s7-2¢ | MIAMI FL 33186 - : CITY-5T-2IP n i, B
TILE VPTD O Deleta TITLE Co- T ~ . iChange [ Addition
NAME NORIEGA, ADRIANA NAME ) e
sTReeT ADDRESS | 8810 132ND PLACE #205 STREET ADDRESS i o ) L. .
CITY-ST-2IP MIAMI FL 33186 ' CITY - ST-2IP T L T
e AD _ ClDetete  f e T o, Change (] Additon
wwe ™ T [FECOROTTI, PACLOC - T IR 1 N T R o
sTREET 4DDAESS | 8810 SW 132ND PLACE, #205 STREET ADDRESS ] Lo s e RO
CITY-ST-2IP MIAMI FL 33186 CiTY-ST-2IP 7 . RN =7
e O] Delete Tme e B O] Crange (] Acition
NAME NAME . B
STREET ADDRESS STREET ADDRESS .
CITY-$7-2IP CITY-ST-7IP
TITLE [ Delete TILE I;] Change  [_] Addition
NAME ) NAME
STREET AUDRESS : STREET ADDRESS :
CHY-ST-2P CITY-81-ZIP
TITLE [ pelete - TmLE [J.Change [ Acdition
NAME NAME * -+
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther fike empowered.

SIGNATURE: VG Papnirlosd 4] 15/oa @)5)343'/'?07

~
o e
T

SIGNATURE AND TYPED OR PRINTED NAME OFdIGNING AFFICER OR DIRECTOR Date Daytima Phone #

V¥ iAIGE ¥ -

"y

CR2E034 (9/01)

V
fy



