2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000095189

1. Entity Name

A 2 K SYSTEMS CORP.

/

Mailing Acdress

6175 NW. 167TH STREET
#G8
MIAM! FL 33015

Principal Place of Business

6175 N.W. 167TH STREET
#G8
MIAMI FL 33015

X800 Toz s | B2YTww (o2 51‘

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90237 030 ***550.00

uonoJdLol

NN

DO NOT WRITE N THIS SPACE

Hy & State o ity & pate 4. BEI ber, . Applied For
. /’{EQM’ - /’é # , 4 FL Mjmé f// Z— Not Applicable
-B;é { -2;-‘ 1—? | B - % / 1—,- ‘7 ) V{D‘A, : 5. Certificate of Status Desired [ Ei--n’g]lﬁf;;“ﬁ“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narry
GR?*"00, GRABRIEL s, %/ (reuze L
6175\‘ _' 167TH STREET Street Address (P.O. Box Number is Not Acceptable}
:;%QFL 33015 B340 A /02 ST
& N A at) ANEEZ V4

B. The above &mned entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
J 1

SIGNATRBE

Signature, typed or printed name of 1egistered agent and title If applicabie. (NOTE: Registered Agent signatura reguired when reinstating) DATE

FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing

9. This corporation is eligible to satisty its Intangible $5.00
Tax filing requirement and elacts to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Truet Fund Contrioution. Addled m"g?ésaa
{See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

LE BD O Delete TLE Change [ Addition
e GRANADO, GABRIEL e |ooheie) Gramas
stReeT ADDRESS | 6175 N.W. 167TH STREET #G8 STREETADDRESS | 2 Def @ A d (02 < =

CiTY-S7-2IP MIAMI FL 33015 CITY-ST-2IP Hiaw =6 3] 4""

Time [ Delete TILE ’ [l Ghange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP _ R . CITY-ST-2IP o~ |.=— R e e e an - --

TITLE [ Delete TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE [ petete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE I Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE ] Detete TITLE [C] Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | herebyy certify that the information supplied with this filin é:; does not qudlify for the exemption stated in Section 118, DTh )(i), Florida Statutes. | further certify that the information
e

indicated on this report or supplemental report is true and accuratg #hd that my signature shall have the same legal ¢f
of the corporation or the receiver or trustee empowered 1g,8

changed, or on an attachment with an address, with alj#

SIGNATURE: Mé’/ZQJ’&

cl as if made unger oath; that | am an officer or director
nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BOsS—2/b—56/7

Date

Daytime Fhone #

CR2E034 (5/00)



