1/12/00-90103-046-5150.00-$150.00

DOCUMENT # P99000036582 - -~ FILED
1. Entity Name A l' 18, 2000 8:00 am
SYSTEMS CONSULTING PLUS INC. ecretary of State
01-12-2000 90103 046 ***150.00
Principal Place of Business Mailing Addrass
8300 SW 103RD ST 8200 SW 103RD ST
MIAME FL 33156 MIAMI FL 33156-2433
PP s Vs ORI
Suite, Apt. #, etc. Suita, Apl. #, &lc. DO NQT WRITE IN THIS SPACE
City & Siate City & State 4, FE} Number Applied For
é_ "'0 ?/ 75_3 5 Not Applicabls
Zp C Country R o —p Geuny == s e gnifTate of Status Desirea™ [ ?g;;gﬁ:ﬂ“""a“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
* RUIZ, DANIEL reat Adcress (P.O. Box Number is Not Acceplable)
* 8300 SW 103RD ST
MIAMI FL 33156
City FL Zip Code

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

SIGNATURE
Signahwe, typad of pratad nama of ragisterad agent and irila if applicabla. (NOTE: Ragisterad Agent sigratura requiréd when renstatng} DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . )
o ; 10. Election Cam

Tax fiing requirement and efects 1o o So. After MAY 1, 2000 Fee wlll be $550.00 O oo aneing ) ffdﬂfo“;:gf’

{See oritaria on back) a Make Check Payable to Department of State i
1. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 g
me PresDepT | L2 3 Delete TILE Ol Crange (] Acition | B
NAME "Dp‘uigg_ Q_U o r NAME g
STHEET ADDRESS 8 5 1510, SU’ /0 D S STREET ADDRESS Py
CITY-ST-11P ==t F Dadd F’/C ,..l% @ /5 Q . _ §orv-seze | N w

F = = o el
TmE 4 O patete TILE T Change (71 Addition | O
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE {1 pelete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
THLE [ Delete WILE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SE-2F
TME O petete e [ Change £ Addilion
HAME NAME
STREET ADDRESS |- SFREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TLE [ pales TME [Jchangs [ Adgition
RAME HAME
STREET ADORESS STREET ADORESS
OTY-ST-2P I CIY-51-2P
1137 T Rareby GBRify that the information supphed.with this filing. does.not qualify for he examption Stated.in Section 119.07(3)(1, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my sighature shall'have te’same legal efiect as'if made-under cath; that s am an officer or director 1
aof the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an addrga | witr Q) other fke empowsred.
RO 7 2o W Yol -OY -7 (3 ) )/ 5-322 3
SIGNATURE: - “O{ -z NI I o/-0Y-A000 (305)7 28
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




