FILE NOW: FILING FEE

FILED

CORPORATION
ANNUAL REPORT

AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

C M A SYSTEMS, INC.

P93000049899 (6)

(T TR

| Prircipal Place of fusiness
4620 SW. 10TH STREET
MIAMI FL 3134

Mailing Addrass

4820 S.W. 10TH STREEY
MIAMI FL 33134-2561

3. Date Incorporated of Quatfied

07/16/1693

3a, Date of Last Repont

01/25/1996

72, Priccipal Place of Businoss 2. Mailing Address 4. FE{ Number . Applied For
_Eﬂ_q”___.__‘_a:. ,______,_____#___L___;HZESJ_S s 26578 Mot Applicable
Suite, Apt # eto sulle, Apl. #, elic. R iti
@ ! " ‘ EI p 5. Certificate of Status Desired D si;i::‘ﬂr:;na'
_ City8 State | Cuy & State 6. Election Campaign Financing $5.00 May Be
L?_ﬁl R R -_k,_# 291 Trust Fund Contribution Addad to Feos
A __ Country | Country 8. This corporation has fiability for intangible tax under 5. 199.032,
24] 2] ) 29 3p Flarida Statutes Yes [JMNo
| 9 Nameand Address of Current Reglistered Agenl 10. Name and Address of New Reglstered Agent
AMADEQ, CARLOS M 81| Name
4620 S.W. 10TH STREET B2 Streot Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
B3
84| City FL B5! Zip Cods

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Fionda Statutes, the abave-named cofporation submils this statement for the purpose of changing s registered
office of tegistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as ragistered
agent | am tamiliar with, and accept the otigalions of, Section 607.0505, Florida Statutes.

SIGNATURE . e
Srpwitite typed o proatad name of nesto'od apent end tte i appliceble (NOTE: Rogislered Agen) signalura required when renstating) DATE
(2. T GHFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E ' |MEEE 1ITITLE L change [ Addition
RAME AMADEO, CARLOS M 1.2 NAME
sthee) aonviss | 9182 SW. 23RD ST. 13 STREET ADDRESS
e | MIAMEFL A CIY-51-20
e T ~ [ DELETE 211ILE T Crange ] Adettion
NAME 22 NAME
STREET AIDRTSS 23 STREET ADDRESS
o B e 24 0ITY-8T-2F
ML 31TMLE [ change 1] mddition
32 NAME
STREET ADDHESS 3.3 STAEET ADDRESS
CON-51AE ) e 34.CITY-5T- 2P
e [ T T [ peLeTE 41TLE [Jchange [T Addition
HANE 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
CiTy-87-Aip A4 CITY-S§1-2)p
THLE LJOELETE 51 TITE [ Change ] Addition
NAME 5.2 KAME
STREE T ADDRISS 53 STAEFY ADDAESS
L T L E4CITY-§1-2IP
o [T ofLETE 6.1 T11LE [T change L) Addition
NEM: 6.2 NAME
SIMEFT AGDRISS £.3 STREET ADDRESS
o opystol | 6.4 CITY-§T-2P
14. | do hereby cartity that e informaton supplicd with 1his Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE:

l

information indiwated on this annual repart or supplomental annual report is 1rue and aceurate and that my signature shall have the sama legal effect as it made under oath; that
1 ani an officer O director of the corparation or the receiver or Trustee empowered to execute thls re
appears in Biock 12 or Block 13 # changed, or on an attachment with an address.

port es requirad by Chapter 807, Florida Statutes; and that my name

Jo5-p¥wgeey

Daviime Prone &

Disd02e

CR2E034 (9/96)



