*

2001 UNIFORM BUSINESS REPORT (UBR) FILED g

‘LDO'CUMENT # P99000035907 | Feb 03, 2001 8:00 am
1. Entty Namo Secretary of State

SYSGOLD CORPORATION _ 02-03-2001 90282 015 ***150.00
Principal Place of Business Mailing Address
8180 NW 36 STREET 17000 NW 67 AVE #412 gy
30 MIAMI FL 33015 LUBLib7 a0

MIAMI FL 33166

APe bw 36 <sieeT
Sulte, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State Clty & State | 4. FE! Number 24 Applied For
MIO AN, T\ Ao 65-0924202 Not Applicable
S i —e—em e |- [14Y R NSR— 1 | i__‘;-_ tis PR e _ -~ it
Zip auntry P Country <~ — s Ceitifidate of Status Dasired ] $8.75-.'-\_ddmonal —
3166 | TODE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RESTREPO' FEDEHICO Street Address (P.O. Box Number is Not Acceptable)
8180 NW 36 STREET
SUTES® =212
MIAME FL 33166 - "
City FL Zio Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typéd or printed name of registered agent and tile it applicable. (NGCTE: Ragistered Agent signature required when reinstating) DATE
. Lo e . " . ‘ ) )
9. This corporation is eligible to saiisfy ils Intangible FILE NOW!!! FEE IS $150,00 . 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 A O
= Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST {7 Deiete TILE O Change [ Addition { &
=]
NAME RESTREPO, FEDERICO HAME =
STREET ADDRESS 8180 Nw 36 STREE[ STREET ADDRESS g
CITY-ST-2P CITY-ST-2IP <
= | MIAMI FL 33166 : - ——— 14
TILE [ Delete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-SI-ZIP
TITLE [ Delete TITLE OJcChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-S5T-ZIP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2ZIP CITY-$T-2IP
TITLE O petete | BT [ Chenge (T Aaditicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P Y CITY-ST-21P
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
—emr=sTenP : /—\) TITV-57-2iP
13. 1 hereby cenify that the information sefplica-®Rh this tifing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supple 3 oft is trugfand 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 receive tmpowefed to execule this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith all other like empowered.
SIGNATURE: vi4a P e iCO T ERSTESTO ol-6-2os\ RS
JGNATOR INTED NAME OF SIGNING OFFICER OR DIRECTOR D Ime P
. SL'}; /; ?EW IN R 0 ate Daytime Phone #
i

A



