RPORATION
u?u‘i‘é%{ﬂ"aﬁ'é&‘égs"ﬁepgm 1(-IIJ°BR Apr 28, 2003 8:00 am

FILED %
ecretary of State |

DOCUMENT #  P99000047773 G
1. Entity Name 04-28-2003 90121 040 ***150.00
CONTROL AND COMMUNICATION SYSTEMS INTEGRATORS-CG=
Sl CORP.
Principal Place of Business Mailing Address
10925 NW 27 STREET ’ C/O ANCLA INTL
SUITE 201 10925 NW 27 STREET STE 204 C
e IR AR
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE I MAKING CHANGES

City & State City & State 4. FEI Number 5-09 Applied For
— = e —— o~ e L Q i 227{8 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O EB'TS ﬁ.‘ddmnnal

e¢ Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

REVNA, PATRICIA Street Address (P.O. Box Number is Not Acceptable)

10925 NW 27 STREET

SUITE 201

MIAMI FL 33172 J City FL | ZipCode

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 abligations of registered agent.ﬁ
SIGNATURE (2 P L/:f/ S5—-0 >

Sig.nalure‘ typed or printad nams of registersd agent and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) o .
9. El Ci F
Atter May 1, 2003 Fes will be $550.00 et ond Gontston " [ Ste 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [Jchange [ Addition | &
NAME MARTINEZ, CARLOS E NAME g
strzeT aooRess | 10925 NW 27 STREET STE 201 . STREET ADDRESS 3
onv-s1-2r | MIAMI FL 33172 ) CITY-ST-7P e
o
TILE VD [ Detate TIMLE — [ Change [ Addition | €
O
e SANCHEZ, MARIA A o e = T
STREETADDRESS | 10925°NW 27°STREET STE 201 ~— "=~ - = ™ STREETABDRESS | o T TR SR R T T A .
CITY-ST-ZIP MIAM! FL 33172 CITY-ST-2IP
Tme D [ Delete TINLE - [ change [ Adgition
WAME SANCHEZ, CECILIA NAME
STREET ADDRESS | 1400 NW 96TH AVE STREET ADDRESS
GITY-8T-2Ip MIAMI FL 33172 CITY-ST-ZIP )
e SD O petete TITLE [ change [ addition
NAME BRADLEY, CARL V NAME
STREET ADDRESS | 1400 NW 96TH AVE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33172 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME MARTINEZ, JORGE G NAME
STREET ADDRESS | 1400 NW 96TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2
TITLE D [ pelete TITLE [ change [ Additicn
NAME CARDENAS, ROBERTO NAME
STREET ADDRESS | 1400 NW 96TH AVE STREET ADDRESS
or-st-ze | MIAMI FL 33172 CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information |
indicatéd on this report or Supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachment with an address, w'i:allo/merrvke empowered.
| SIGNATURE: SHG?@'T‘ZE RE@U%) Koy OAf-25-05 @ 353822
[  sloNaTuREANDM /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICZR CR DIRECTOR Date Daytime Phane #




