2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J73802

1. Entity Name

MIAMI SYSTEMS, INC.

Mailing Address
200 WEST CAMINO REAL

Principal Place of Business

200 WEST CAMINO REAL

SUme ¢ SUME ¢
BOCA RATON FL 33432 BOCA RATON FL 33432
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90047 002 ***150.00

ISR BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apptied For
65%8944 Not Applicable
- = —
Zip Country P Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Name .

TAYI'OR' G.D. Street Address (P.0. Box Number is Nat Acceptable)
200 W CAMINO REAL

BOCA RATON FL 33432

City

/

Zip Code

FL

8. The above named gntity subm\ts this fatement

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

SIGNATURE
Signalure, ‘psd or rlmel{nar\e of regigt ?l. agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is e\gib /b to stisly its I§tangible FILE NOW!!! FEE IS $150.00 ) ) ' )
e fi\ingrequiremengan B e g Aftar May 1, 2002 Fos will ba $550.00 10, Election Campaign Financing $5.00 May Be
I [ ’ . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE s O petete TITLE [ Change [ Addition
RAME TAYLOR, GEORGENE DAVIS NAME
sTreet aooress | 200 W CAMINO REAL STREET AGDRESS
orv-si-ze - {BOCA RATON FL 33432 CITY-§T-2P
TITLE P 1 Delete TITLE [ change [ Addition
NAME TAYLOR, RICHARD J NAME
sTreer Acpress (200 W CAMINO REAL STREET ADDRESS
cry-st-zp |BOCA RATON FL 33432 CITY-ST-21P
TITLE [ Delete TITLE [ cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-21P
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-51-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP {\ P CITY-ST-2IP

SIGNATURE: 2 QUIRED

ing does nopQualify for the exemption stated in Section 119.07{3¥i)
ortys trje 3nd accura® and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
te this report as required by Chapter 607, Florida Statutes;

, Flarida Statutes. | further certify that the information

nd that my name appears in Block 11 or Biock 12 if

SIGNATURE Auh.ﬂpsn oﬁ{mr\reo NAME OF SIGNING OFFICER OR DIRECTOR

213lie
Ifl Da’e

Daytima Phone #

CR2EQ34 (9/01)



