FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

ML LA

S : fS
1. Entity Name 05-02-2003 90119 049 ***150.00
A 2 K SYSTEMS CORP.
Principal Place of Business Mailing Address
3340 NW 102 STREET 3340 NW 102 STREET
MIAMI FL 33147 MIAMI FL 33147
2. Principal Place of Business - 3. Malling Address ‘ 'II”I" Hl ’ml ﬂ”' "m "‘” I|!” "”I mll mll “lll !I”l ml lm
Suite, Apt. #, etc. Suite, Apt. #, elc. o ] CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEI Number ) Applied For
6509681 12 Not Applicable
i i i e
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addmonai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
GRANADO, GRABRIEL - .= !
T Street Address (P.O. Box Number is Not Acceptable)
6175 N.W. 167TH STREET
#G8 .. ‘
M|AM| FL 33015 City FL Zip Code
8. The above named entity submltﬁ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent
SiGNATUHE
“ . __: L Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
:ﬂ'FILE N?V:(::;s ';EE lﬁ;iiso;gg 00 ' B 9. Election Campaign Financing * =~ $5:00 May Be -
er May 1, ee w e $ . Trust Fund Contribution. 4 Added to Feas
Make Check Payable to Florida Department of State
10, "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e BD [ Datete TITLE [ Crange [ Addition g
NAME GRANADQ, GABRIEL NAME =)
streeT ADoress |3340 NLW. 102TH STREET STREET ADDRESS 3
erv-st-ze | MIAMI FL 33147 CITY-5T-2PP o
o
TITLE ) Detete TIME [] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-5T-2IP
TITLE [ Delete TITLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIE O petete TILE [d change [ Addition
NAME NAME
| -STREETAGBRESS 1. - =R~ STREET ADDRESS —
CITY-ST-2iP CITY-ST-2IP
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE : [ Delete TLE [ Change  [J Addition
NAME WAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP _ o~ CITY-ST-21P
12. | hereby certify that the information supplied with thie s not gualify for.the exemption stated in Section 119.07(3)(i}. Florida Statules. | further certify that the information
indicated on this report or supplemental report jefremand Acgurate 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 or trustee erpbgfweredltg exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre, ilh diher like empowered.
ol ey /
SIGNATURE: ___SIGNZ 2 EG L. B /05
SIGNATURE AND TYP b Epfh NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #




