g FILED
2603 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCRT (UBn) May 06, 2003 8:00 am

DOCUMENT # P99000035907 Secretary of State
1. Entity Name 05-06-2003 90024 010 ***150.00
SYSGOLD CORPORATION
Principal Place of Business Maiiing Address
8180 NW 36 STREET 8180 NW 36 STREET
310 213
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, eto. Suite. Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6,5-0924202 Nat Applicable
Zp Country ap Country 5. Certificate of Stalus Desired R} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESTREPO’ FEDEmCO Street Address (P.O. Box Numbier is Not Acceptable)
8180 NW 36 STREET
SUITE 310
MIAMI FL 33166 City FL | 2#Coce

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 chligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titls if applicable, (NOTE: Registered Agent signature required whean reinstating} DATE
Aﬂ:lli“E N?\g’;:)!s FFEE Iﬁ]f:s:égg o0 9, Election Campaign Financing $5.00 May Be
ray 1; ae will ba * Trust Fund Contribution, O Added 10 Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PST [ Delete TITLE [ change [ Addition
NAME RESTREPO, FEDERICO NAME
staeeT ADDRESS [ 8180 NW 36 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 331668 . GITY-ST-ZIP
TITLE [ Detate TIILE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-§7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TIMLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- ST-2IP
“TITLE ’ 7 Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
THTLE [ Defete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS /) STREET ADDRESS
CITY-ST-2IP A CITY-5T- 2P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

rifs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowered.

UBE REQUIRT 25 [of[63

12. | hereby certifg that the Information
indicated on this report or supple
of the corporation or the receiver fr rus
changed, or on an attachment wjlh gn

SIGNATURE: __ © @[

i
SIGNAT .mf AYHP*WHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
—

CR2E034 (10/02)



