" 2001 UNIFORM BUSINESS

REPORT (UBR)

DOCYMENT # P99000048737

1. Entity Name

SYSCOM SOLUTIONS, INC.

Principa) Place of Business

1725 N E 4TH AVENUE

FORT LAUGERDALE FL 33305 FORT LAUDE

Malling Address
1725 N E 4TH AVENUE

RDALE FL 33305

FILED
Jun 15, 2001 8:00 am
Secretary of State

05-04-2001 90098 013 ***150.00

A

il

il

IO

2. Principal Placo of Business 3, Mailing Address
Suite, Apt. #, etc. Sulte, Apt, ¥, etc. 00 NOT WRITE IN THIS SPACE
City & Stale City & State 4 FEggber SEE !E[) FOH ApmiEEERES
- ; , [NodshpRTTe
Zip Country Zip Country - " $8.75 Additional
5. Certificate of Status Deslred | Foo Roauired
6. Name and Address of Curment Haglamod Agent 7. Nameg and Address of New Registered Agem
pucy I T e = o et - :_ - - e Nama_l it St VI S N - - '»
HAOUE' QUL Street Address (P.C. Box Number is Not Acceptable) ‘
7380 NW 40TH ST. -~
LAUDERHILL F1. 33319
City FL Zip Code
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.
SIGNATURE
&, typed or printad name of régitared agent and fie f apphcabla. NGTE: Ragisterad Agant signalure raquised when reinstating) DAIE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!| FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax liling requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. Added to Faes
(See criteria on back) Make Check Payable to Depariment of State :
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE D O petete TE DX Change [ Addition | S
ke HAQUE, RAFIQUL e e
smeevanoress | 1725 N E 4TH AVENUE STREET ADORESS 3
onv-st-z¢ | FORT LAUDERDALE F. 33305 SITY-S1-2P @
TITE £ peteie TTLE O Change [ Adtition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIRLE O selete TIMLE (I change [ Addition
~ NAME - = . 8 - - e g, el Tyt i 577 [l NAME s e e - . - = R
~SIREET RODRESS | —— ~—— = T —— e e — e - W STRERTADDRESS G L, T T T -
CITY-§T-218 CITY-ST-BP
e ' Delets TME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CITY-S1-21P 1
TLE [ Detete TILE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P cmY-ST-2°
e 3 Celes me Ochange [ Agdition
NAME RAME
STREET ADDRESS STREET ADDAESS
ciTY-ST-2P GITY-§7-2P
13. | hereby certify tha 4 mation supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi),.Florda Statutes. | further certify that the information
indicated on this re pplemental report is true and accurate and thal my signature shall have the seme iegal effect as if made under cath; that | am an officer or director
of the corporation ol the regeiver or trustee gmpowerad 10 expema thie Ty pon as raguired by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if
changed, of on an akachi , with all ot @ .
SIGNATURE: P — 4/967967)1 ( ) 7690
'mmwmnf\t?onmnjtbmeor Daytima Phone #

WW OR DIRECTOR
rd



