2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000108564 L

1. Entity Name

RED CIRCLE SYSTEMS CORP.

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90047 035 ***150.00

Principal Place of Business Mailing Address

r343-AEMERTA AVENUE— -B43-AEWERIA-AVENUE
CORAL GARLES FI 33138, CORAL-GAREES-FE 33134
2430 NE /99 SfHeT SaAme,

Nkt #iani Bedch, £1.33180

CITARETR

|

0160767

2. Principal Place of Business 7 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4.,7€ humber - NOT APPLICABLE Applied For
- émo Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg'ggqlﬁsed;“mal
6. Name and Address of Current Registered Agent 7. Name and Addreés of New Registered Agent
- - - - - Name P ,( " B b
SPIEGEL & \ITREAA, PA st dn({P%B N bwt,é‘xm )
I ress (.0, Box Num S INOL AG anie
343 ALMERIA AVENUE BG56  NE" ]G S et
CORAL GABLES FL 33134 )
| Mt ﬂ/f/bﬂfﬂéﬁ)f/(/ T
Cit Zj d
" FL | %5/¢0

3-27-0]

/ tWh rpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registerad Agent signaturg required when reingtating)

CATE

9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects 1¢ do so.

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2ZE034 (10/00)

P

1. ]
TITLE D alale ﬁf.s'lded"' ﬂ -‘ﬁn_q‘a& mg’e [1 Addition
NAME SANCHEZ, ELSIE S ]ﬂwc e
stReeT aoRzss | 343 ALMERIA AVENUE f : S é 1 K et
orv-st-z7 | CORAL GABLES FL 33134 A% M ;mﬁ.d, 23/80
TmE OJ Delete \ / D) Ciange T Addition
NAME NAME \.4% 3 [_ -}—_h w E‘.“S’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE ! O Delete TILE [ Change  [] Addition
NAME NAME
| "sTREETADDRESS | T T T T TR T e e e bR e T e i et gy, 7 o
CiTY-57-20 CITY-$T-7IP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TLE 7 Delete TITLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE {0 Delete TILE [Jcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the rg
changed, or on an att
!

SIGNATURE:

t wilbsan gdgress. with all other like empoweged.

Wyt Fhot i wnys

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-27-0! 36523, /c2S

V' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cate Daytime Phone #

AN




