B EEEEEEEEEEEEE—————— ] |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
3

a2

SYSTECOMM CORPORATION 05-21-2002 91118 037 ***150.00
Principal Place of Business Mailing Address

7274 SW. 48TH STREET 7274 SW. 48TH STREET

MIAMS FL 33155 MIAMI FL 33155

GERTERU R RV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 0OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650972808 Not Applicable
Zip Country Zip Country 8. Certificate of Status Deslred 0 $8'75 Additional
. Fee Required
- ~ - 6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent =
Name

ALFONSO, JOSE A Street Address (P.0. Box Number is Not Acceptable)
7274 SW. 48TH STREET
MIAMI FL 33155

o City FL Zip Code

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

iE
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finencing $5.00 May B
Tax filing requirement and efects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. [0 Addedto Foss
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Delete THLE D d 'ﬂ Change (] Addition | S
o
e ALFONSO, JOSE A e ALFONSO.JOSE A s
sTheeT Ao0RESS | 7274 S.W. 48TH STREET STREFT ADDRESS | ™7 22 7y ‘S.\A’., 4 3 3
orv-size | MIAMI FL 33155 orv-s-ze | Mlami g Florida 3165 %
i

TTLE O Delete e FaM \ . [ Change wAddilion G
NAME =) NAME Fodr) 1) \li{i‘S Em

STREET ADDRESS STREET ADDRESS | ¥7077 4 P W 4
omsstae oL - L - o s | Mia L Flovidas 33155 -

TITLE 2 pelete TITLE v ‘ [ Change ﬁ Addition

NAME NAME Perez 'Je.S us

STREET ADDRESS STREET ADDRESS 7274- N S48 'Sl eE=ET

-

CITY-ST-2P ovsre (Miami o Flori de 23155

e , . [ Detete e ° [ change [ Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ petete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ pelee TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true apd accurate 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 receiyererrasIEsE powergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 Trefs) wiggZl otherdike empowered.

Daytima Phong #




