~ FILE NOW: FILING FEE AFTER MAY 1 (S $225.00

DOCUMENT #

1. Corporahon Name:

C M A SYSTEMS, INC.

Frivcipal Place of Busnass

4620 SW. 10TH STREET
MIAM! FL 3134

CORPORATION
ANNUAL REPORT

1996

| 2. Frincipal Place of Fusiness

&

FLORIDA DEPARTMENT OF STATE
L 1 Sandra B Mortham
e v Secretary of State
"3 by gf/ DIVISION OF CORPORATIONS

P93000049899 (6)

Mailing Address

4620 SW. 10TH STREET

MIAMI FL 3134

LT

3. Data Incorporated or Qualified

07/16/1983

3a. Date of Last Report

06/14/1985

2a. Mailing Address 4. FE! Numbar Applied For
28] 650426578 Not Appicable
| Sulte. Apt #. et 5. Certificate of Status Desired O $8'75 Additional
27] Fee Required
| City & State 6. Election Campaign Financing $5.00 Mmay Be
ze| Trust Fund Contribution O Added to Feas

Lyl Country 8. Tnis corporation has liability for intangible tax under s 192.032,

?9] -Q)—I Fiorida Statutes e

21| o
Sute, Apl. #, et
22| ,
Cily & Stae
23] o
| £ G
24 sz
AMADEO, CARLOS M

SIGNATURE
12

ok

AR

SIHE S ATDRESS

Clv-ST-2IP
TIILF

NAM:

SIFEET AGDRESS
[AREA
LIHY;

NakE

SIFFE T ADDRESE
CHY -S1-20
IK; '
HAMI

SRkt | ADDRESS
CHY 51 Qv
-{II-.IF o
Mttt
STREETADDRLSS
CHy-si-ap
VTH.F i
MM

STHIPLADGRESS

Ciry - S1- AF

B

4620 SW. 10TH STREET
MIAMI FL 33134

b

tped G g el i 0 registerocd il aned itk i g dnatie

8. Name and Address of Gurerit Regisiered Agori

10

. Name &nd Address of New Reglistered Agent

81| Name

B2| Streot Address (P.0. Box Number is Not Acceplable)

83

84| City

FL |®

2ip Code

| NOTE Fegstersd Agunt signature regued wher rerstalicgl

1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Fionda Statutes, ¥e above-named corporation subrmits this statement for the purpose of changing
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accep! the appointment as registered agent. | am
famkar with, and aczcepl the obligatons of, Section 8070505, Florida Statutes

its registered office

DATE

_OFICERS AND DI C10HE

AMADEQ, CARLOS M
4620 SW. 10TH ST.

MIAMIFL

appears in Black 12 or Black 13 if ehpn

SIGNATURE:

SIGH

13.

ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ DeLETE

LITILE

1.2 NAME

1.3 SIREET ADDRESS
L4 CITY-ST-2IP

AMADED, DENN YA
g192 6w 25 5t
MILAMI, FL 3314Y

[ Change

& Adaition

O] DELETE

U oeEE

TTemeE

2 1TILE

22 NAME

2 3 STREET ADORESS
24CIY-51-2IP

[ Cnange

[ Addition

ITILE

32 NAME

33 SIREEY ADORESS
A4C0y-S1-2P

] Change

[ Addition

4 1T1LE

4.2 NAME

4.3 SIREET ADDRESS
44 CTyY-51-2IF

[ Change

{1 Addition

O DELETE

o [doREE

S 1TILE

§2NAME

5.3 STREET ADDRESS
54CITY-5I-2iP

[ Change

[] Addiion

6 1TITLE

6 2 NAME

6 3 SIREET ADDRESS
64LTY-S1-2IP

{] Change

O Addition

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

e

Date

14. | o hereby certily that o information suppried with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annaal report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
aaln; that | aman offcer or dreclar of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name

f:d, or on an attachment with an address.

Covlos M. fmaddeo

SO5-4bl- 494y,

Duytme Pnone #

CR2E034 (12/95)




