CR2E034 {10/00)

[ ]
DOCUMENT # K61659 | Jan 31, 2001 8:00 am
1. Enlity Name pe S
’ ‘ c¢Creta 0 alc
THE SYSTEMA GROUP INC. ry
01-31-2001 90314 020 ***150.00
Principal Place of Business Mailing Address
7400 S.W. 50TH TERR. 7400 S.W. 50TH TERR.
SUITE 300 SUITE 300
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0101 186 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Staus Desiced [ 98+19 Additional
Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAO, RAUL E, DF. Street Address (P.G. Box Number is Not Acceptabl
THE SYSTEMA GROUP, lNC ree fess ( L. Box Number 1s Not Accepta 8)
7400 SW S0TH TERRACE, (300)
MIAMI FL 33155
City Zip Code
8. The above named entity submits this me e purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
my
ﬁm) o1.28.0/
SIGNATURE
Signature. typed or printad namwmglstel T applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ' o
5 { F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Errzztlfo:zr%ag:rilr?;uﬂg:nmng O fib%qo'ﬂiife
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TTLE [ Change (] Addition
NAME CHAQ, RAUL, PH.D. NAME
streer aooress | 4107 UNIVERSITY DR. STREET ADDRESS
CITY-S$T-21P CORAL GABLES FL i CITY-ST-ZIP
TITLE DVP [ Delete FITLE [ change [ Addition
NAME CHAO, OLGA N. NAME
sthest acoress | 4107 UNIVERSITY DR STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL CITY-S3-7IP
TITLE SD O pelete TIMLE [OcChange [ Addition |-
NAME CHAQ, RAUL 0. NAME
streer apckess | 4107 UNIVERSITY DR STREET ADDRESS
or-st-ze | CORAL GABLES FL CITY-ST-ZIP
TITLE DT [ Defete TITLE (J Change [ Addition
NAME CHAQ, MARIA I. NAME
streeT aporess | 4107 UNIVERSITY DR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-71P
TILE . 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2iP
THLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify thal the information
indicated on this report or supplergent; ort is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the receivi stee pmpowerad to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment A an/a_gdr ss, with all other like empowered.
SIGNATURE: L Y RhuL €. CHAY 0/.30.01 305 669-071)
SIRNAT] ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phane #

o9



