FILED

2003 FOR PROFIT CORPORATION
Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CBM REAL ESTATE CORPORATION

P01000034149

HE S

o

Principal Place of Business

6767 COLLINS AVENUE SUITE 2008
MIAM! BEACH FL 33141

Mailing Addraess
6767 COLLINS AVENUE SUITE 2008

MIAMI BEACH FL 33141

2. Principal Place of Business

3. Mailing Address

Secretary of

State

01-31-2003 90150 034 ***150.00

N

COLLINS Ave 667 Collins AV
%’g-’g)g ste. .?Sg%mc;' #le- %HECK HERE IF MAKING CHANGES
Cily & State (_Dity & Stzete 4. FEl Number 65'10915 14 Applied Far
Miami RenCH, FL MiAMI BEACH, FL_ Not Applicable |
%F)B]AH s ngbé"’* %IA’( '“%JE?DE:' o 5. Certificate of Status Desred (7 gese'gil‘::’;;ﬁma’- - *

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIRAMONTES, BARBARA
6767 COLLINS AVENUE SUTTE 2008
MIAMI BEACH FL 33141

~

" MIRAMONTES BARBARA

Stre%Address (P.O. Box Number is Not Acceptable)

G767 COLLINS AVE H 2200

Y MIAMIT  REACH FL

Zip Code% ’4(

8. The above named ehtity fubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations istgfed agent.

SIGNATURE

L (4.0

)

Signatura, typed or printed name of registered agent and title if applicabls.

{NQTE: Registered Agent signature required when reinstating) DATE

N " FILE NOWIl FEE IS $150.00
After May 1, 2003 Fee will be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | KEB ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD . (7] Deleta TILE ~D i Mchange [ Addition
NAME MIRAMONTES, CARLOS NAME HIRAT?ONTES CARLDS

stacer aooress | 6767 COLLINS AVENUE SUITE 2008 sweeTaonRess | S 767 ColindS AV #H 2200

orv-st-ze | MIAMI BEACH FL 33141 sz | el BEACH, FL 32141

TILE SD [ Delete TILE s+ VP [ chenge (] Addition
Nawe MIRAMONTES, BARBARA NAME rMARAMONTES RHARBARA

sweeet aohess | 6767 COLLINS AVENUE SUITE 2008 sweroness | 767 COUANIS ALE # 2200

CITY-5T-2iP MIAM!I BEACH FL 33141 CITY-ST-ZP P{‘AM{ EEAC.H s E 23 ;LH

TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TTLE 7 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-§T-7iP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TTLE [ petete TILE [CJ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITy-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingticated on this report or supplemental report is ttye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

xd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dll other like empowered.

[TREDR, MRAMONTES.

of the corporation or the receiver or trustee empagf
changed, or on an attachment with an,gddress,

SIGNATURE:

|- 1405 305966794

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



