2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K61
1. Entity Name

THE SYSTEMA GROUP INC.

659

'Pr.incipal Place of Business
7400 SW. SOTH TERR.

SUITE 300
MIAMI FL 33155

Mailing Adidress
7400 8.W. SOTH TERR.

SUITE 300
MIAMI FL 33155

2. Pringipal P\aceof?[mess " h

b ” 4107 Uitvessile_bv.

Suute Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90137 045 ***150.00

HUU3LL90

A GAEKRRAR R BTN

DO NOT WRITE IN THIS SPACE

Coral Gahles

Coral Gables FC

4, FE| Number

Applied For
Not Applicable

650101186

“b% A

e Dacde

‘$31406 °°“ﬂme

5. Certificate of Status Desired

$8.75 additional
Fes Required

O

_6. Name and Address of Cu

rrent Rogistered Agent .- _

. 7. Name and Address of New Registered Agent

CHAQ, RAUL E., DR.

THE SYSTEMA GROUP, INC.
7400 SW 50TH TERRACE, (300)
MIAMI FL 33155

Name aAaD Bﬂu‘_ E.

Street Addrﬁss EP .0, Box NtZer ia No! Aciegtqb$ n \Ie/

City

Coral Gables

FL

33

'ya

146

8. The above named entity submitsghi

taterpent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

bao M) pane € . CHEO

03{10)02

SIGNATURE
Sighature, typed or primedw

erad agent and titls it applicable

(NOTE: Registared Agert signaturs requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporaticn is eligible to satisfy its Intangible . ) . .
Tax filin.g rgquirement and elects to do s0. After May 1, 2002 Fee wilf be $550.00 10 Eliglzzn%ag::t‘r?guz:: neing fg'gjomhgiz: e
(See criteria on back) () Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS _| 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE pp {1 Delete I MLE [l change [ Addition

NAME CHAQ, RAUL, PH.D. NAME

streeT Aocress | 4107 UNIVERSITY DR. STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-S1-2IP

THLE DVP [ Delete TITLE {JChange  [J Addition

NAME CHAQ, OLGA N. NAME

staeeT A00RESS | 4107 UNIVERSITY DR STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP

TME = - = ==f=§D s~ —— o= e =~ - 7] Dejga - ~TIMLE -~ - - [ Change [ Addition

NAME C|-|A0’ RAUL O. NAME

STREET ADDRESS | 4107 UNIVERSITY DR STREET ADDRESS

GiTY-§T-21P CORAL GABLES FL CITY-8T-2IP

TITLE DT [ Delete TILE [ Change [ Addition

NAME CHAQ, MARIA I. HAME

sTReeT ADDRESS | 4107 UNIVERSITY DR STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-5T-2IP

TITLE [ belete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
polwered to execute this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PI@S 02/}0}@

indicated on this report or supplemental repog

of the corparation or the receiver or trus i
changed, or on an attachment with an 3

LWl e 20 R4uer oMo

th all other like empowerad.

dog- 669-077)

SIGNATURE: __ <.Gff

SIGNATURE ANM NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #

.
1

CR2E034 {9/01)



