.- 2000 UNIFORM BUSINESS REPORT'{UBR) 4

17 Entty N ] May 22, 2000 8:00 am
SPRY SYSTEMS, INC. - Secretary of State
04-25-2000 90043 019 ***158.75
Principal Placs of Business Mailing Address
5757 NW. 11TH STRE] 5757 NW. 11TH STREET
SUITE 160 - SUITE 180
MIAMI FL 33126 MIAMI FL 33126-2035 . a
# B
Swite, Apl. &, etc. Suite, Apt. #, sto. o DO NOT WRITEIN T?SPACE
b5 - 099
City & State City & State 4, FERNumber Applied For
2p lgd 0/( Not Applicable
Zip Country 2ip Country W . $8.75 Adaitional
5. Certificate of Status Desired O Foe Required
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name .
i )
. -—ARMEMTA,.ROSARID-— -. . - o — Street-Acidress (P.OrBox Number-is Not Acceptable}™ —_— = -
5757 N.W. 11TH STREET
SUITE 180
MIAMI FL 33126 Ciy - 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
Signature, typed or pdnted nema of registered agent and itk if applicable. {NOTE: Ragistered Agent signatura required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eleci ‘an F :
Tax filing requirement and elacts to 60 so. After MAY 1, 2000 Fee will be $550.00 0- Bection Campaign Fnancing fg;gqo“;';‘;f“
{See criteria 0n back) | Make Check Payable to Department of State
1. OPHCERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IM 14 .
e PD O Deiete TIME - D Charge [ Addition | P
w a (a7}
NAME ARMENTA, ROSARID NAME <
SIREET ADDRESS { 5757 N.W. 11TH STREET SUITE 160 STREET ADDRESS 2
CITY-ST- ZIP FL 331 EITY-5T-2P §
TIE [ Dolete THE [Johange (T Addition | ©
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITEE ] Gelete THLE [C Change [ Addilion
NAME NAME .
"STREET ADDRESS™ “STREET ADDRESS ™ B R
oury-§t- 7P CITY-SU- 2t
TILE [ Date TLE [ Cange [ Adaltion
HAME MAME
STREET ADDRESS STREET ADDAESS
oify-5T-2P Crv-51-27
LE O telete TELE [ Change [ Addition
HAME T NAME
STREET ADDRESS - j STRETT ADDAESS
CITY-ST-2IP ) CITY-ST.-217
LE {1 Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-57- TP GITY-ST- 29
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes, ] further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the saime legal effect as if made under aalhy, that | am an officer or diractor
of the carporation of the receiver or ustes ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or an an attachment with aer3el with all ather like empowered.
i 15 RO ED TR 2/ / —
SIGNATURE: bz e QUIRED 3/1e/00 _ 305 262-05Y7
PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 £ Daw Daytime Phona #




