FILED

2002 UNIFORM BUSINESS REPORT (UBR)
_ 15, 2002 8:00
DOCUMENT # - P99000008721 Fglécretary of State

1. Entity Name

G4 SYSTEMS, INC. 02-15-2002 90002 038 ***150.00
Principal Place of Business Mailing Address

7225 NW. 41ST STREET 7225 NW. 41T STREET

CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065

AT WA A

2. Principal Place of Business 3. Mailing Address
9800 PREMIER PARKWAY 9800 PREMIER PARKWAY
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
MIRAMAR FL MIRAMAR FL 65-0830022 Not Applicabla
pr Country Zip Coumry - . $8 75 Additicnal
5. Certificate of Status Desired (| ~ X

33025 USA 33025 USA Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

il Name

HELLER, LAWRENCE R
ONE BISCAYNE TOWER STE. 1570

Street Address {P.O. Box Number is Not Acceptable)

MIAM) FL 33131

City . FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filingrequirementgand elaots t;ydo 50. ° After May 1, 2002 Fee will be $550.00 10. Elecrg” Cdag‘pi'sg I;\nancmg 0 $5.00 May Bo
(See criteria on back) O Make Check Payable to Department of State fustrund Loniribution. Added to Fees
11. QFFICERS AND DIRECTCRS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 pelete TITLE ’ [ Change [ Addition
RAME URGEALITIS, JOHN P NAME
sTReeT ADDREss {14800 LEWIS ROAD STREET ADORESS
cry-§T-2p JAMI LAKES FL 33014 CITY-ST-2IP
TILE O pelete TILE [Jchange [ Addition
NAME RTINEZ, MANUEL R NAME
STREET ADDRESS (13781 NW 19TH STREET STREET ADDRESS
crr-s-27 - PEMBROKE PINES FL 33028 CITY-ST-2IP
TIMLE D O petete TITLE [J Change ] Addition
NAME CANTILLO,- ABELARDO M -— NAME -
sTreer aboress 113178 NLW. 11TH PLACE STREET ADDRESS
orv-st-2r - SUNRISE FL 33323 5ITY-ST-2IP
TITLE D [J pelete TITLE [J Change ] Addition
HAME GRIMM, MICHAEL NAME
STREET ADDRESS [7225 NLW. 41ST STREET STREET ADDRESS
crv-sr-zp  [CORAL SPRINGS FL 33065 CITY-ST-2IP
TILE [ Defete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IF
TITLE . [ pelete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}}, Florida Stalutes. | 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 recelver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wi

ress, with all other itke empowered.
SIGNATURE: ___SZ |shﬁ@%%€ SO Yo Lye 2 {/-2//72 oY 36/~ 00P T

SIGNATURE ARDLPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



