-

i}ooo UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name - .

B

Secretary of State

SaaL. Jr

AMERICAN SYSTEM. SERVICES, INC. 05-30-2000 90077 042 158 75
Principal Place of Business Mailing Address
5906 HAYES STREET 5906 HAYES STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-5171
i s SO
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
' (ngl @ q 2 9% / Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [Sl/ ?g.zgqlﬁ?e(ﬁtional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) . B - Name - ) T
SEL & UTRERA. P Aocelic  Pred rg
SPIEGEL & UTRERA, PA. Street Addtess (PO. B(}x\r}%r is N{:Zi\f:c aaras/ #:
343 ALMERIA AVENUE =780 € deure” b/6
CORAL GABLES FL 33134
City - -~ ] e
i i FL | 55756

8. The above named entity submits this staterent for the purpose of changing its registered office or registsred agent, or both, in the State of Florida.

SIGNATURE _ //‘%;:-’ : FR, /SJOO
T s ersTec

ure, fled name of registarsd agent and tlle if applicable. {NOTE: Registorad Agent signature required when rainstating} ' DATE/
. ) g L ] "
.9- This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
+ ~ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O fMake Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD O Detete TILE O] Change  [J Additicn
vme . | ARANA, JOSE'SL -~ = 0 NAME
STREET ACDRESS | 5806 HAYES STREET STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33021 ‘ CITY-ST-ZIP
T SvD ] Delete TLE [ Change [ Addition
NAME INGA, CUSERIO NAME
STREET ADDRESS | 5906 HAYES STREET STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE (2 Delete TITLE [ Change [ Addition
“*NAME IS Namaniih - NAME - T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2I
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$3-21P CITY-ST-2IP .
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P } CITY-ST-2IP
TITLE 1 Detete TTLE I Change (3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby cartify that the information supglied with this flling does not qualify for the exemption stated in Section 119.07¢3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, & empowered fo execute this report as required by Chapter 607, Floridg Statutes; and that my name appears in Block 11 or Block 12 it

gress, with all other like empowered.

Gl phod ir ge00 F=3) 120/

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “‘“-'ﬁy‘rims Phone #

'DOCUMENT # P99000071783 May 30, 2000 8:00 am

e



