2000 UNIFCRM BUSINESS REPORT (UBR)

4f.

1. Entity Name

DOCUMENT # PG9000003460
SYSTEM INTEGRATORS OF LATIN AMERICAN, INC.

Principat Place of Business

9777 KW 29TH TERRACE
MIARI FL 33172

Mailing Address

9777 MW 28TH TERRAGE
MIAMI FL 331721677

2. Principal Place of Businass

3. Mailing Address

Suite, Apl, #, ate,

Suite, Apt. #, etc.

L

FILED
May 30, 2000 8:00 am
Secretary of State

04-22-2000 90116 040 ***150.00

(AT

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- S 0483480 T RoAppicabs
i f t 1
[ Zp Sountry Zp Country 5. Cerifficale of Status Desired O $8B.75 Additional
Fee Required
P 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
1
HELIODORO PALACIOS
POLANCO, XIOMARA Sireet Address (P.O. Box Number is Not Acceptable)
9777 NW 29TH TERRACE .
MIAMI FL 33172
) 400 SW 107th AVENUE #404
o City Zip Code
- i\ - MIAMI FL 33174
8. The above named entity sithmitd this stajéme 4§ the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatues, yped of pn narpé of l’aglﬁemd agent and tule Il applicable {NGTE; Registered Agent sigmalure requirad when reinstating) DATE
U rd
5. This corporation s engao%a{isry its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax fiing requitement and Sieets 1o 90 50, After MAY 1, 2000 Fee will bs $550.00 10- E: Eztlg:n%agmr?;uﬁ;:ncmg $5-020h::-:5; 5Be
{See ciiteria on back) Make Check Payable to Department of State
1. - DFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TmE BD 5 Deiets MmE [ change [ Addiion |
NAME POLENCO, XIOMARA NAME @
swmeETADDRess | 9777 NW 29TH TERRACE SYREET ADURESS 3
CTY-ST- 1P MIAME FL 33172 Crfy-ST-zie w
: — @&
e sSD 3 Delete e Cresiden T B change [ Addiion | G
NANE POLENCO, WETTE 1AME Pobneo, Nuetlic
STREET ADDRESS | 9777 NW 29TH TERRACE STRETADORESS | (77 NW™ 29 Ter A
corY-§T-70 MIAMI FL 33472 ~- - = o =Reaestge Wieny , Gv B2IT i -
mE [ vele nns [JChange LT Addition
HAME HAME
STREET ADDRESS STREET ABDRESS
CITY-StT-21p LITY - ST- 2P
TME [ Delete TRE O Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Oy -ST- 2P CITY-§T-21P
me [ ekt TILE {3 Change [ Additfon
NAME NAME
STREEY ADDRESS STREET ADDRESS
GirY-ST- 7P CITY-51- 28
TITLE [ Delete MLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
LmY-51-2P GITY-ST-19
13, 1 hereby certify that the information supplied with this fi]ing doss not qualify for the exemption stated in Section 1 19.07%3)( i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | em an officer or director
of tha corporation or the receiver g rustgd empowered to execute this report as required by Chapter 807, Florida Staies; and hal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an gffdress, with all other like empowered.
7 l v/ Bt RS e
SIGNATURE: N IOL A Ll g
SIGNATUKE AND TYPED OR PRINTED NAME OF/SIGNING OFFICER Of BIRECTOR Dsta Daytitna #hone #




