2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
DOCUMENT # P98000091067 e ecretary of State

1. Entity Name 5. ke e
AGEIRON SYSTEMS, INC. 04-25-2003 90180 006 150.00

Principal Place of Business Maiifng Address
8810 SW 132ND PLACE P O BOX 970293
#205 COCONUT CREEK FL 33097-0233

. * AT

q Principal Place of Business 3.63?iling Addiess )

N 124 Terace WO 12 Terdee |

Suite, Apt. 4, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State ; [City & State ; [ - . umber Applied F
]Ehf%‘ Cth Gﬂfc\JULD:rFL— tﬁyll’ttta N a&’lﬂj—fl@] FC T 650871840 NE:J AZplis;ble
3% O ‘ g Couw S A_ Zl%a) l 8 U CO"[M 5. Certificate of Status Desired O ?&'Efqlﬁ?:éﬁonal

——— — 6. Name and Address of Current Registered Agent ——.... .- __ .|~ =—...._ 7. Nameand Address of New Registered Agent ___ e -
Name

NORIEGA, ADRIANA

8310 SW 132ND PLACE 205 A (7= =l s D W = e D s Yo
MIAMI FL 33186 )
“WoleeN Oodenss  FL |01

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, orbjxth. in the State of Florida. | am familiar with, and accept
the obligations of registered ageqt.

-

SIGNATURE ﬁdm}/\m | /—H IS, / 03

Signature, typed or printed name of registared agent and title if @\icable. {NOTE: Registered Agent signaturs raquired when reinstating) " DATE

FILE NOW!!T FEE IS $150.00 9. Election Campaign Financin $5.00

. After May 1, 2003 Fee will be $550.00 " Trust Fund C;Jntr?bution ¢ Ol Added mhr'lae);'s? °
Make*Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE SD [ Delete TITLE Mange [ Additian
NAME ORIEGA, FERNANDO NAME .
steer anoeess BB10 SW 132ND PLACE, #205 STREET ADDRESS qo e N Ja-| 'T%V’V’CLCQ_/
orv-st-ze  MIAMI FL 33186 CITY-5T-2P l’hﬂ A v(lenp., FL 3‘50[3
TLE [ Delete e ! [(Gchange [ Addition
NAME ORIEGA, ADRIANA NAME . o ,
seeT aophess [B810° 132ND PLACE #205 sweraooress | O O3 NLD Tl Terrt ace_
orvsr 2z MIAMI FL 33186 ovaw | rlenn Opdens, L 32018
TILE AD ToTETREE e T - = =[3)pealete- - - - TME- - -- M [ A B ange  [_] Addition
NAME FECOROTTI, PAOLO C NAME o
staccTAnDRess 8810 SW 132ND PLACE, #205 STREET ADDAESS 2 D ]9—] Wm
CITY-ST-2P IAMI FL 33188 OITY-5T- 27 nenin ! P
TILE {7 Detete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-IP
e [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-£IP CITY-ST-2IP
TILE [ palate TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hergby certify thaf the information 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 or supplemental 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: £ BERP, f#/ﬁa% T2 %l8

A A
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GHFICEROR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



