2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SYSTEMS MANAGEMENT ASSOCIATES, INC.

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90137 046 ***150.00

P93000057305

Principal Place of Business

7400 SW 50TH TERR
STE 300
MIAMI FL 33155

Mailing Address
7400 SW 50TH TERR
STE 300
MIAMI FL 33155
us

v

R

us
2. Frincipal Place gf Buginess
A7 Unmlors:

3. Mailj giAodEiesM “H;h bf.

b

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Number

650449766

Applied For

Not Applicable

Coial “Gahgs &L

w‘?ﬁ GmlibSPL

33 kb | K -dase

$8.75 Aaditional

Fee Required

g

5. Certificate of Status Desired

Zip 3 ILLC, Coun\lry

6. Name and Address of Current Registered Agent

Mia-dade
7. Name and Address of New Registered Agent

CHAO, RAUL E DR.

T Name B’- ‘Zﬁu(. .&. Cﬁfl‘D

Street Address (P.O. Number is Not Agcpptab!
41707 W Ve .

7400 SW 50TH TERR
STE 300
MIAMI FL 33155 - _
/_\ City c'{d 6 ‘obs FL leﬁoge[‘tb
8. The above named entity sub 1hi/s\stater;1 t for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE M/ - ﬂﬂ-ou.. '& . @H’*D Af-eﬁ R a 3-'/ 10/0 FA

Signature, typed or print agent and litla it applicable.

I

{NOTE: Registered Agant signatura required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee wilf be $550.00
Make Check Payablﬂe to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

d

$5.00 May Be
Added to Fees

11. OFFICERS AND CDIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O Delste TITLE (7 change  [] Addition

NAME CHAO, RAUL NAME

sTReeT aoDRESS | 7400 SW 50TH TERR, STE 300 STREET ADDRESS

CITy-ST-2IP MIAMI FL CITY-ST-2IP

L D 7 Delete TILE [J Change ([ Addition

NAME CHAO, OLGA NAME

STREET ADDRESS | 7400 SW 50TH TERR, STE 300 STREET ADDRESS

CIrY-ST1-71P MIAMI FL CITY-5T-7IP

TITLE O pelzte TITLE e [ Change (7] Addition
| iame T T = - 7 TTTTTTH e : T T STt

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [C Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report ar supplemental report is
of the carporation or the receiver or trustee emp:
changed. or on an attachment with an address,

SIGNATURE: ___SIGNAT|

13. | hereby certity that the information supplied with this filing does not

red

fh ait’other like empowered.

G2 i iRED Ml (ko Dres.  2w]> 39

quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

669
o)

SIGNATURE AND TYPED on\w:m OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/01)



