FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT GF STATE 7
SO, e . e Feb 04 1998 3:00am

1 998 DIVISION OF CORPORATIONS S e Cretary 0 f State

DOGUMENT # P96000021637 (9)
IURGTEARANN AR AR

1. Corporation Name
DO NOT WRITE IN THIS SPAGE

Principal Place ¢f Business Mailing Addrass
8368 NORTHWEST 56TH STREET 8368 NORTHWEST 56TH STREET
MIAML FL 33166 MIAM] FL 331£8

CGA SYSTEMS, INC.
3. Date Incorporated or Qualified

03/08/1996
2. Pringipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
1] 26] 65-0653826 | ot Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. N . $8.75 Additional
EI —2;-| 5. Certfficate of Status Desired W/ Fes Raquited
City & State City & State 7 ] 6. Election Campalgn Financing $5.6(—]7ng Be
;E\ E‘ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the CUEE;}EN Intangible
Z‘ m E! ;E‘ Personal Property Tax due June 30, es [ No
9. Mame and Address o! Current Ragistered Agent 10, Name and Addrass of New Registered Agent
CORPORATION SERVICE COMPANY B1| Name
1201 HAYS STREET B2| Street Address (P.0. Box Number is Mot Acseptable}
TALLAHASSEE FL 32301-2525 _ i _ _
33
34| City FL ‘asl Zip Code

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was althorized by the corperation’s board of directors, | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flofida Statutes, -

SIGNATURE -
Sigratura, ryped o panted name of regislerad agent and tille if applicabls. {NOTE] Registerad Ageat signatura required when rainstaling} DATE
12, OFFICERS AND DIRECTORS ] H EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D ] DELERE 1A TITLE [_Tchange LI Addition
NAME ARIZOLA, CESAR 1.2NAME
sweet anoress | 881 OCEAN DRIVE, SUITE L6 1.3 STREET ADDRESS
CTY-ST- 2P KEY BISCAYNE FL 33149 1.4 GITY -57- ZP
ILE Coeere « Faamme T o [T change L] Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-§T-7p 2.4 CMY-5T-2IF
TMLE [T oELETE 3.1 TILE ) [ change L] Additian
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADGRESS
CITY-ST- 7P 34, CITY-8T- 2P
TIME i [ CELETE 41TmE [T Change [T Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADBRESS
(ITY-ST-2IP 4.4 CITY-5T-7P
TiTLE 7 peCETE 5.1 TITLE (1 Change LT addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST-2iP
TIM.E 1 DELETE 51 TITLE T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-31-21P &4 CITY-5T-21P

14.7] hereby cerlily that the Information supplied wilh this fiting does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation ¢r the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 o Block 13 it changed, or on an attachment with an address.

J . %= .- - - ) - g -
SIGNATURE: o~ Sleg bzt REQUIRED [— 20 P8 Fos—yi2-gevz

e ——————. e xgp—— YT TP g —p——— ey r—yryd v e D o & T TR

CR2E034 (10/97)



