2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000019829 ecretary of State

1, Entity Name

CBM SERVICES, INC. 04-22-2002 90326 040 ***150.00
Principal Plac:e of Business Mailing Address

36 NE 1 STREET STE 645 35 NE 1 STREET STE 645

MIAMI FL 33132 MIAMI FL 33132

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
G 5/0 755 4 9 Not Appticable
‘ - . —
Zp Country Zip Country 5. Certificate of Status Desired O $B'75 A.ddltnonai
- _— - - - — - — g - Fee.Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID TORCHIN CPA Street Address (P.O. Box Number is Not Acceptable)
8211 W BROWARD BLVD STE 200
PLANTATION FL 33324-2726
) ' City FL | 2P Code

8. The above named entity submits this statement for the plrpose of changing ils registered office or registered agent, or both, in the State of Florida.

RO A L.
SIGNATURE-—-_ :

="+ Slanatura, typad of printed name of registared agent and fiti if appliéable; - e :(NOTE: Registered Agent signature required when reingtating) DATE LR
. Tt coorsonle il sl s engbl FILE NOWLI FEE IS $150.00 B —
g req and ele : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
.. (Bee F:j{e_f!ﬂ'?f‘,bﬁ}fk) . g Make Check Payable to Department of State
T v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11~
TILE PD i 1 Delete TITLE [ Change [ Addition
HAME MATUTUE, CHARLES : NAME '
smeer annaess (2314 HARDING ST #B , STREET ADDRESS
corv-st-zp (HOLLYWOOD FL 33020 CITY-ST-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P _ CITY-ST-ZIP
TiNE 3 Oelete TITLE c - [ change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TINLE 1 pelets TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-7IP
TITLE O pelete TITLE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-ZP
TILE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2ZP CITY-ST-ZiP

13, [ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed,.or on an attachment wit'h an address, with all other likggempowered.
SIGNATURE: Claile n/@ﬁé DI March as’_/ga- Gs4-445-639/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #

Apr 22,2002 8:00 am

CR2E034.(9/01)



