FILED :

2002 UNIFORM BUSINESS REPORT (UBIR) Apr 01.2002 8:00 am |
) .

PS“&LaJmI!/IENT #  P99000095189 ecretary of State ]
A 2 K SYSTEMS CORP. 04-01-2002 90013 032 ***150.00 =
Principal Place of Business Mailing Address
3340 NW 102 STREET 3340 NW 102 STREET
MiAMI FL 33147 MIAMI FL 33147
S — S SR
Suité. ;\Qt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber 12 Applied For
65'0968 Not Applicable
v e e | s cemfoseoimusnesies 0 3878 addtorar |
— 6. Name and Add;ess of Current Reéislered Agent — .--" 7. Name and Address of New Registered Agant— = i
Nam ’ +
GRANADO, GRABRIEL Gtz (rronadd
1 ddressdP.O. B mbgr is Mo abie) -
6175 NW. 167TH STREET BIFY W Vs
#G8
MIAMI FL 33015 R Cityu/)qﬂ/ FL | 2‘5:%1‘3/4_7

¥
fgk the purpose of changing its registered office or registered agent, or both, in the State of Florida.

m//./z/pz

8. The above named entity submils th‘\

SIGNATURE 2
- Signaturs, typed or printed 3 L Lo ered agent and Lt if applicable (NQOTE: Registared Agent signature required when rainstating) baTe
. o o . n
9 This corporation Is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo
#5 Tax filing requirement and elects to do so. i After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fags
{See criteria on back) A Make Check Payable to Department ot State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE BD [T Delete TmE Ol Change [ Addition | S

Navie GRANADO, GABRIEL HAME <

STREET ADDRESS | 3340 NLW. 102TH STREET STREET ADDRESS §

CITY-57-2IP MIAMI FL 33147 CITY-ST.7IP u
) - o

TILE 7 Delete TILE [ Change  [] Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-Z2IP

S Tms R A T d Delére_w TimE - (W] Chéﬁﬁé——lj—AddiEﬁ -

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {7 Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2IP

TILE [ pelete TITEE {J Ghange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-ST-2IP

TINE O Detete TIME ] change ] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP P e CmY-S§T-2P

13. i hereby certify that the information supplied with (& Tilin & ndt qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report iue and ap£uratg and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empggwered 1o ¢ eﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12/if

; Afer like’empowered.

Sy, e

SIGNATURE: ____© . v [ .~
" ' g g RN /DN‘ME OF SIGNING QFFICER OR DIRECTOR Datg Daytime Phone #

SISNATURE AND TYP! iV /g 2

- Sy

R
. " > Sl e al
=3 i




