2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000035907

1. Entity Name

SYSGOLD CORPORATION

Principal Place of Business

17000 NW 67 AVE #412
MIAME FL 33015

Maiting Address

17000 NW 67 AVE #412
MIAMI FL 33015-4062

2, Principal Place of Business

8180 NW 36 STREET

3. Mailing Address

Suite, Apt._#. efc.
310

Suite, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90043 032 ***150.00

IR RARITA

DG NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Numbper Applied For
MIAMI FL 65‘0924202 Not Applicable
166 “BATE RSN 5 CerifoaeotSiaus Desies (7 38T ddieral |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" FEDERICO RESTREPO
SALFNAS. ADIANA Stregt Address NP.O. Box Number is Not Acceptable)
17000 NW 67 AVE # 180 NW 36 STREET
MIAMI FL 33015 SUTITE 310
W CTV FL | ** %% 66

its fhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I
8. The above named entjty;
SIGNATUR r0/ i&
Sighat d i terad t and blle if licable
\V}ue )?!Ewﬂe name of registerad agent and blie if applical

{NOTE: Registered Agent signature required when reinslatng)

DATE

9. This corporation is eligible to satisty its Intangible
Tax fiing requirement and elects to do so.

{See criteria on back)

O

FILi; NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chec!k Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PRESIDENT/SEC/TREASUREFPDEME TITLE PRE/SEC/TRE O} Change " [X] Addition §

STREET ADDRESS 8187 NW 36 STREET STREET ADDRESS i

CITY-ST-Z21P MIAMI Fl “231fg CITY-S7-2IP w
[

TITLE [ pefete TILE [JChange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

T CmY=ST-2IP - - =~ ciy-sT-2P T - -

TITLE O pelete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-57-7IP

TIME O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-21P CITY-$T-2IP

TWILE [ oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

LiTY-ST-2IP CITY-ST-2P

TITLE Delste TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supple
of the corperation or the receiver
changed, or on an attachment wj

SIGNATURE:

ppljfd

s, with all other like empowered.

'y -

h this fiIing’does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pgft 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
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/3 foo

505 401D~

A/OB'PHJNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynmea Phone #

-



