FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHT Gy FLORIDA DEPARTMENT OF STATE '
CORPORATION AW Sandea . Mortham Mar 04 1997 8:00am
ANNUAL REPORT R Secretary of State
1997 \c“w/ DIVISION OF CORPORATIONS Secretal \% Of State
OCUMENT # K61659  (4) |
1. Corporation Narne .
THE SYSTEMA GROUP INC.
Prmainal Fiace of T smoss Mg Address “"m"lll I“ll ”I’l IUI||“|| m“ll"'ml Iml |||‘|I||I“I|” |II‘
7400 S.W. 50TH TERR. 400 8W. 50TH TERR. '
SUITE 300 SUITE 300 !
MIAMI FL 33155 MIAMI FL 331554481
3. Date Incorporated or Qualified 3a. Dale of Lasl Repor
01/19/1989
2. Frincipal Place of Bosiness _2a. Mailing Address 4, FE! Number Applied For
2—‘_[ e e e+ e e e o 25,[ 650101186 Not Applicable
Sule. At #. 6l - sue. Apt ¥, etc. B. Certificate of Status Dasired D $8'75 Adc!itional
EI . 27] Fee Required
| Cry & Sale ity & State 6. Election Campaign Financing $5.00 May Bo
Eﬂ e EEl Trust Fund Contribution Added o Fees
| 4w . Gountey 4 Country 8. This corporation has liability for infangible tax under 5. 199.032,
2 25 25| [30] Fiorida Statules Oves [JNo
| ... ..%. Nameand Address of Current Hegistered Agenl 10. Name and Address of New Reglstered Agent
CHAO. RAUL E.. DR. 81| Name
THE SYSTEMA GROUP' INC. 82| Stront Address (P.O. Box Numbar is Not Acceptable)
7400 SW 50TH TERRACE, (300)
MIAMI FL 33155 L
84| City FL 85| Zip Cede

1. Puirsiant o The provisions of Sachioné 607.0502 And 607 1508, Florida Stalules, the above-named corporatian submits Iis stalement for Ihe purpose of changng s registeren
olfice o registeroad agent, or both, in the S1ale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | ar familiar wlh, and accepl the obligations of, Section 607.0305, Florida Statutes.

SIGNATURE e
S gt Lgusd o el an el oo stored agent g e ¥ apphcakle (NOTE: Regstered Agent signatura required when rainstating) DATE
42, T T T OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TV E BP_ ) D DELETE 11 TITLE || Change LT addition
HANE CHAD, RAUL, PHD. 12 NAME
simerannmss | 4107 UNIVERSITY DR. 1.2 STREET ADDRESS
oresi o | CORAL GABLES FL 14 CITY-§T-2P
T bw ] DELETE 21TIMLE L] change T Addition
NnE CHAO, OLGA N. 22 NAME
arseer anonrss | 4107 UNIVERSITY DR 275 STREEY ADDRESS
CFY .10 CORAL GABLES FL 24 QITY-5T-2P
1170 72 BN [] DELETE 1TILE T I change L] Addition
HAME CHAQG, RAUL 0. 32 NAME
siezenanoness | 4107 UNIVERSITY DR 33 STREET ADDRESS
Y- CORAL GABLES FL 34.CITY-§T-2P
e DT ) [] DELETE 41TITLE U] Change ™ 1 Addition
NAME CHAO, MARIA 1. 4 7 NAME
st o | 4107 UNIVERSITY DR 43 STREET ADDAESS
GIN-S1-ar CORAI- GAB_I-ES FL 44 CAY-51-2P
Tk [J DeLErE 51TILE O change T Addition
HAsE 52 NAMF
STREE | ALVIRE 55 53 STAEET ADDAIESS
Gy S ] $4Cy-S1-2IP
mu_ R D DELETE 61 TiTLE D Change l:] Addition
NAMS 62 NAME
SIREEL ALVIESS €3 STAEET ADDRESS
Ly-51- . e 64 DTy -§E-2IP

| 14,1 do herohiy cerbly that Ino mfonmabion suppiicd WS iy does not quanty for the exemplion stated in Seclian 119.07(3)), Flonioa Slatutes. | farher certify that e
informaticn :ated an thes annual reporl or sugbdbmental gnnual reporl is true and accurate and that my signature shall have the same legal effect as if made under ocath; that
I am an officer on director of the corparation or receiver fr rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 0 Block 12 or Block 13 il changed, ltackbnt with an addrgss.

SIGNATURE: O | Hekidey 9‘/94’/47 C Sar )6 69-0711

SIGNATURE AND TYPE] ME OF SIGHING OFFICER OR DIREGTOR Dayvnme vrone F

CR2E034 (9/96)



