I8

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F97000005520 ng o 2Ory01 %SOO te
1. Entty Narno ) ecretary of dState
THEEMASYSTEMS, LTD., CORP. 07-20-2001 90002 036 ***550.00

I':’rincipal Place of Business Mailing Address

2835 HOLLYWOOD BLVD. 2635 HOLLYWOOD BLVD.

2ND FLOOR 2ND FLOOR

2. Principal Place of Business 3. Mailing Address ,

Suite, Apt. #, etc. Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

: ' 13-3779800 Not Applicagle
Zi Zi iti
L Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name [l !
- - = o2 Sna ToL e IETTL- — o T — i e v =+ = ae ;_7;_;{7__1” i .. e

MUNIZ, DAVID Street Address (P.O. Box Number is Not Acceptable}

2835 HOLLYWOOD BLVD.

2ND FLOOR

HOLLYWOOD FL 33020 City FL [ 2P Coe

&-' [ e
B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.
Ny
SIGNATURE
Signature, typed or printsd name of registered agent and titte if applicabile. (NCTE: Registered Agent signature required when reinstating) DATE
. - ST . . " [ ]

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaigh Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. COFFICERS AND DIRECTGORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEO [ pelete TIFLE . [Jchange [ Addition

NAME MUNIZ, DAVID NAME :

sTReeT anoRess | 2835 HOLLYWOOD BLVD., 2ND FLOOR STREET ADDRESS

¢ITy-sT-2IP HOLLYWOOD FL 33020 CITY-ST-2IP

TILE v [ pelete TIMLE O Change [ Addition

NAME ENGLISH, RON NAME

STREET ADDRESS | 2835 HOLLYWOOD BLVD., 2ND FLOOR STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD FL 33020 CITY-ST-21P ;

TITLE 3 efete TTLE [ change [ Additien

~ NAME - L Tlmm - B ) NAME: - === | L Ty e R

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP . , .

TILE 3 Delete TIMLE ' [ Change ] Addition

NAME ’ NAME

STREET ADDRESS N STREET ADDRESS

CITY-5T-2iP CITY-ST-ZiP

TLE O Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes.| furtner cenify that the information
indicated on this report or supplements) T Nrue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or red 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj Il ather like empowered.

SIGNATURE: 725 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGfFICEH OR DIRECTOR

HRED 3 f%:!ol g5y Qg0 PG

} Daytime Phone # ,.-';_011

.

CR2E034 (5/01)



