2002°UNIFORM BUSINESS REPORT (UBR) FILED

[a=ip T raal

DOGUMENT #  P39000086021 MSecreiary of State

v

Al SYSTEMS, INC. ; 01-30-2002 90079 036 ***158.75
Principal Place of Business Mailing Address
1172 S.DIXIE HWY 1172 S.0IXIE HWY
SUITE #452 , SUITE #452
CORAL GABLES FLf:mfs‘ (R CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address
3900 Mo DG Ave J .
Suypt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & Sfate | City & State 4. FEI Number Applied For
I oy ) ﬁ' 650951628 Not Applicable
Zp “ Co&t? A “ip Country 5. Certificate of Status Desired % §g‘g§q£?ggﬂona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name oy M
VILA, RUBEN Mppice ARCAD ER, TP

1172 S.DIXIE HWY Street Adgegi (E%Box Ngt:er is ﬁ?gr?abe#w;‘[' :#; O

SUITE #452 .
CORAL GABLES FL 33146 City m,'nm" FL’ Zipﬁ?ﬂfé

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

SIGl\f;\TURE - ' : om’/} ?AJ,,Z

c agenl and titla it aPpllcgnle l {NOTE- Reqistered Agent signature raquired when reinstating)

8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . I .

Tax fnin: requfrementg and elects toy do so. ° After May 1, 2002 Fee will$ba $550.00 10. EEC"D” Campaign Financing O $5.00 may Be

e ust Fund Contribution. Added o Fees

{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P [ oelete TITLE O Change [ Agdition | S
NAME VILA, RUBEN NAME S =
sraeerancress {1172 S.DIXIE HWY,SUITE #452 STREET ADDRESS Tt §
CITY-ST-ZIP CORAL GABLES FL 33148 CITY -§T-2IP o u
TMLE [ Delete TITLE . -'[d Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P : CITY-57-2IP
TITLE 1 Delete THILE [7]Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TILE O oelete TITLE [ Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-IP

13. | hereby certify that the information supplied withthis filing does gt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the irformation
indicated on this report or supplemental rey hte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpoeration or the receiver or trugie fute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gz pke empowered.

e R T R r) "7

,u::\,-;»ih’ﬁ.‘«_—&#f I /y/dL 90F6 ?r() - Q

D NAME OF SIGNING QFFICER OR DIRECTOR / " Cate Daytime Phane #

N |



