2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000008533 Aug 11, 2000 8:00 am
1. Entity Name
LYSYS, INC. Secretary of State
08-11-2000 90095 043 ***550.00
Principal Place of Business Mailing Addcress
7440 S.W. 50TH TERRACE. #103 7440 SW. SOTH TERRACE. #103
MIAMI FL 33155 MIAMI FL 33155
N S I 0GR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
p5-09/3 4 9{9 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired d gese':g:i‘gcgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;:J“GOA'SEVARé?% #%SRE!ACE, #103 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33158
City FL Zip Code

8. Thi above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
" Signature, typed or printed name of registered agent and title if applicabia. (NOCTE: Registered Agent signature required when reinstaling} DATE
8. This corparation is efigite to satisly its Intanglble * FILE NOWI! FEE IS $550.00 10. Elect S
3 tion Campaign Financin
Tax liling requirement and elecls to do so. Aftar SEPTEMBER 13, 2000 Min. will be $750.00 Tr:; ‘:::In qc OF:] 1:?buti on o 0 ?cisd‘(g?ohll:zfe
(See criteria on back) oo Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITE D {7 Delete TITLE [J Change  [J Additicn
NAME PUGA, CARLOS JOSE NAME
streeTaocress | 7440 S.W. 50TH TERRACE, #103 STREET ADGRESS
CITY-ST-2IP MIAMI FL 33155 GITY-5T-2IP
THLE [ pelete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-7P CITY-ST-2P _
TITLE ] J Deleta TITLE [ change [ Addition
NAME T - TooTTmT T NAME T - -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP .
e , Gon [ Delete TITLE O Change [ Addition
NAME o ) RAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TmE 7 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver qr trustee empowgred to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

0 *7}13}00 (3::.06&(063%

Date Daylime Phona #

CR2E034 (5/00}



