" 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PAQ0000.59140 ' Feb 19, 2000 8:00 am

1. Enlity Name -

kit Tnfmation Sys :‘.ch Secretary of State

02-19-2000 90026 042 ***163.75

Principal Place of Business . Mailing Address l/

2400 w §4stect+9  zapp w. 45 %7
Hialeah, ¥l 23016 thaleaky F 230/

2. Principal Place of Business 3. Mafling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
' (5~ 0 ?3/025 N Not Agplicable
Zip Couniry Zip Country 5. Certificale of Status Desired M $8.75 Additional
Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — z ~ -« —w-f- Name ————- . — e
Lee R Borja
20052 I\/bt) ra d Street Address (P.C. Box Number is Not Acceptable}
. .
Miami, FL 22015
City F L Zip Code

8. The above named entity su

SIGNATURE AN | @)ﬂ'& 0.
Signature. typed oMTMmed name olmm 1tle it apphicable. * (NOTE' Registered Agen signature required when rainstaling} TE

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

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

10. Flection Campaign Financing $5.00 may Be
Trust Fung Contribution. K Added to Fees

L]

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

L 7/ . [ Deete e (] Change [ Addition
NAME ki E. DO NAME

STREET ADDAESS wpg MW S o STREET ADDRESS

or-sT2P  naf ami FL B3015 CITY-ST-2P

THE Vice - ﬂfc ﬁdCﬂf O pelete TE . O change [ Addition
NAME Lee K. BO)UQ NAME

STREETADDRESS |2 mn 2 AN Flo (,1“ . STREET ADDRESS

oSt a4, anty , FL 22015 CITY-ST-21P

TITLE ) O pelee TITLE [ Change [ Addition
NAME I YTV T T e T

STREET ADDRESS STREET ADDRESS

£ITY-ST-21P ' CITY-§t- 2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-57-2IP CITY-ST-21P

TITLE ‘ O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TILE (O pelete TILE [(dChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfhystee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with §r} addresg all gther like empowered.

Leef. Poria oz |11|zo00 (808 823144

B1E OF SIGNING OFFICER OR DIRECTOR u Date Daytme Phane #

SIGNATURE:

CR2E034 (9/99)



