2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048737

1. Entity Name

SYSCOM SOLUTIONS, INC.

Principal Place of Business Mailing Address

1725 N E 4TH AVENUE
FORT LAUDERDALE FL 33305

1725 N E 4TH AVENUE
FORT LAUDERDALE FL 33305-3003

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED ‘
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90259 005 ***150.00

AR O

DO NOT WRITE IN THIS SPACE

A

P pplied For

City & State City & State 4. FEI Number
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?g'ggqlﬁ?:;“onal
s 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name’ N1 Y ] T -
RAFIQUL HAQUE
AJINKYA, ARVIND Street Address (P.O. Box Number is Not Acceptable)
4524 GUN CLUB ROAD, #102
WEST PALM BEACH FL 33415 T380 NW HOTH SREET
Cit Zi
"L AUDERHILL FL | %5%2,19
8, The above ity submits this statement far the purpose of changing its registere office or registered agent, or both, in the State of Florida,

SIGNATURE

Rarioul Haave.

Signatura, typad or pri(l/sﬁ name offgislered agent and lillilf applicabie.

(NOTE: Registered Agenl signature required when reinstating)

%/5?’5 boso:

Daté

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TLE D O3 Celete TITLE O Change (] Audiion { &
NAME HAQUE, RAFIQUL NAME @
sTREeT 00RESS | 1725 N E 4TH AVENUE STREET ADDRESS §
CITY-S7-21P FORT LAUDERDALE FL 33305 CITY-ST-2P ﬁ
TILE O petete TNLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TLE PO A ) R, [ Delete TITLE - -~ = e - [C]-Change  [] Addition [--—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TITLE [ pelete TITLE [ change {1 Addition

i NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-51- 2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the inf
indicated on this report
of the carporation or the feceiver of frustee empowered (C execute
changed, or on an attactignent wit¥an address, with all other like

SIGNATURE:

supplemeptal repart is true and accurate and th

upplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ﬁaf:&bﬁ\fr () YY9-P04¢

SIGNATURE AND TYPED OB'PRINTED u)’na OF SIGNING @éen OR DIRECTOR

Data Daytima Phone #




