2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  J73802 Secretary of State
1. Entity Neme _ ° 03-10-2003 90096 050 ***150.00
MIAMI SYSTEMS, INC.
Principal Place of Business Mailing Address
200 WEST GAMINO REAL 200 WEST CAMINO REAL i ?
SUITE € SUITE C :
BOCA RATON FI. 33432 ' BOCA RATON FL 33432
r r AR
2. Principél Place of Business 3. Mailing Address
h. .
Suite, Apt. #, elc. Suite, Apt. #, etc.
N (] CHECK HERE IF MAKING CHANGES
203 203
City & State City & State 4. FEI Number Applied For
Paca Badon A Boca Rodon, FL 65-0008944 Not Applicable
Zip ’ Country Zip ' Couniry - . $875 Additional
343',’ 33 ¢B ,7 5. Certificate of Status Desired,, O Fee Required
6. Name and Address of Currem Reglstered Agent 7. Nama and Address of New Registered Agent
- N L — - TTTOTTTETRE S e e = ‘:-Name'—— e - T oemem e - fTTae iz (FT mem T o

TAYLOR, G. D. Sireet Address (P.O. Box Number is Not Acceptable)

200 W CAMINO REAL

BOCA RATON FL 33432

City FL Zip Code

8. The above named entaty submits this statement for the purpose of changlng its reqgistered office or registered agent, or both, in the State of Florida. ' am famiiiar with, and accept
the obligations of reglstered agent. .

SIGNATURE

Signature, typed or printed name of registarsd agent and title if applicable. {NOTE: Rapistered Agent signature required when reinstating} DATE
L
= FILE NOW!!! .FEE IS $150.00 :
. Election C ign Financin
After May 1,2003 Fee will be $550.00 et oo oy $5,00 ey 8o
v Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS ey BRI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 1 Delete TITLE O change [ Addition
NAME TAYLOR, GEORGENE DAVIS NAME
sTReET anpezss [ 200 W CAMINO REAL STREET ADDRESS
crv-st-ze - |BOCA RATON FL 33432 CITY-ST-2P
TITLE P [ pelete TITLE [ change ] Addition
NAME TAYLOR, RICHARD J NAME ‘
STREET ADDRESS | 200 W CAMINO REAL STAEET ADDRESS
omv-si-2¢ | BOCA RATON FL 33432 omv-s1-7p
TIMLE ‘ e e . [T Delete mE ] [ change [ Addition
NAME ' " NAME 1 o T -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY- ST-ZIP
TILE 1 Dalete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Adgition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [Ochange ] Addition
NAME
STREET ADDRESS EET ADDRESS
CITY-ST-2P ) CITY-ST-21P
12. | hereby certity thatthe informasgn suppli with this flling does not quali#f for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
powered.

indicated on this repiort or sufpleryental ¢
of the corporatlon or'the recefver chtrustel eNipo

SIGNATURE: ___ S\IGY\WIWAM-REQUIRED 3/dlp3 Sl 39). S¢50

SIGNATE A wp:—:\oa‘rmu‘re‘; NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

o)
<

CR2E034 (10/02)



