2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M17847
1. Entity Name

.C.M. CLEARING CO., INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90388 038 ***158.75

Mailing Address
12864 BISCAYNE BLVD.

Principal Place of Business

12664 BISCAYNE BLVD.

#200 #200
MORTH MIAMI FL 33181 NORTH MIAMI FL 33181
us us

2. Principal Place of Business 3. Mailing Address

0 0

Suite, Apt. #, etc. Sulte, Apt. #, etc.

t
DO NOT WRITE iN THIS SPACE\\

-
City & State City & State - 4. FEI Number 5513 Applied For ~,
59-2 03 Not Applicable
Zi ntr Zi Count| i
P Country P v 5. Certificate of Status Desired b4 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
2o s . b - o e —m o e e - —— ol Namee=== e e R T T N
B =
CARDIN, ISIDRO Street Address (P.O. Box Number is Not Acceptabie)
ree ress (P.O. Box Number is Not Acceptabie
12864 BISCAYNE BLVD.
iy
#200 N
NORTH MIAMI FL 33181 City FL Zip Ccde
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Sighatura, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signalure reguired when reinstating) DATE
o g requirement and olcts 0 Gagor Aftey Moy . 2002 ‘eg wil b 9o 10. Election Garmpagn Financing $5.00 May 5o
: y 1, ee will be $550.00 Trust Fund Centributicn O Add
o . ed to Fees
(See criteria on back} 0O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PD [ pelete TILE TREASURER [ Change [ Addition
NAME CARDIN, ISIDRO NAME MARIA L. MARTIN
sreer anoress | 12864 BISCAYNE BLVD., #200 stReeT aoRess | DR8N BISCAYNE BLID # 200
orv-s-oe | NORTH MIAMI FL 33181 CITY-ST-7IP NORTH MIaMi1 |, FL 33131
TILE 8D O Delete THLE {J Change [ Addition
NAME CARDIN, MARY NAME
streeT anoress | 12864 BISCAYNE BLVD., #200 STREET ADDRESS
crv-s-ze | NORTH MIAMI FL 33181 CITY-S7-21P
TITLE [ Delete TITLE - - [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-21P
e O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-87-2IP
TITLE 3 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, ar on an attachment with an address, with all other like empowered.

RERIRED

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trusles empowered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

4-/-0

SIGNATURE W’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

NV

e

CR2E034 (9/01)



