FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-28-2003 91446 021 ***150.00

DOCUMENT # P99000003460

1. Entity Name

SYSTEM INTEGRATORS OF LATIN AMERICAN, INC.

Principal Place of Business Mailing Address
9777 NW 29TH TERRACE 8777 NW 29TH TERRACE
MIAMI FL 33172 MIAMI FL 33172

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

City & State City & Stale ' 4. FE! Number Applied For

65—0483480 Not Applicabie
2ip Country ap Country 5. Certificate of Status Desired O ?ge.;?qlﬁf:;ﬁmm
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
S e R D - dmimeZITD av - - R - — Name = B s Tt o e Tl P S R

HELIODORO PALACIOS

400 SW 107TH AVENUE #404 Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33-1741

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
J Signature, lyped or printed name of registared agent and tille if applicable, {MOTE: Registersd Agent signature required when reinstaling) DATE
” FILE NOW!!! FEE IS $150.00 . o
N 9. Election C n Financin
After May 1, 2003 Fee will be $550.00 Trust Fundaggilr?bmi;n ° O fdsd.gﬂowllaeif °
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS 1. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THE P [ Delete TITLE Cd Cange [ Addition
NAME - | POLANCO, YVETTE HAME
sTReET ADoress | 9777 NW 29TH TERRACE STREET ADORESS
orv-s-ze | MIAMI FL 33172 CITY-5T-2IP
TMLE - 18D O Delete TITLE [ change  [J Addition
NAME POLANCOQ, YVETTE NAME
sTREeT AnDRESS | 9777 NW 26TH TERRACE STREET ADDRESS
GITY-3T-7P MIAMI FL 33172 CITY-ST-Z8P
TILE - - e s - DOoelete ~ - ~R-TME e | o e e cee - . L) Change  _ [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Detele L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE 1 Delate TITLE [dcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-7IP

12. | hereby certify thél the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this r&port or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer ar director

e empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other

truste

of the corporation’or the receiver
o fidress,

changed, or on an attachment wi

SIGNATURE: ___ S/}

susmrutuymowpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phaone #

VOO

nv

CR2E034 (10/02)



