fm)

SIGNATURE: =

j

er like empowered,

01/ 18/2003

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addregs

305- 26%- 13%2

SIGN‘TUHE ANDT\’PEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

FILED 2
A
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) J gn 24,2003 1%00 am ;
DOCUMENT # P02000018298 ecretary of State
1. Entity Name 01-24-2003 90122 002 ***150.00 )
C.M.N. ENTERPRISES, INC,
Principal Place of Business Mailing Address
7795 WEST FLAGLER STE #66 7785 WEST FLAGLER STE #66
MIAMI FL 33126 MIAM! FL 33126
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
_ €S - 04966328 Not Applicable
Zip Country Zin Country - ) $8.75 Additional
WD IYH—22 69— - A i=0369 e e _5. Certlfica? of Status Dasired 1 .- Feg-REqUIrET————| —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ, JOSE M ESC :
Street Address (P.O. Box Number is Not Acceptable}
782 NW LEJEUNE RD STE 548
MIAMI FL 33126
City FL Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title ¥ applicable. {MOTE: Registered Agant signalurs raguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 , N
 Afrifay 1, 2000 Foe wil o $550.0 . Becon Conpan rarcog ) $5.00 oy o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE D [ Delete TITLE [ Change ] Addition g
NAME CORREA, CLAUDIO NAME S
sweer anoress (8165 NW 8TH STREET APT 8 STREET ADDRESS g
arv-st-zp |MIAMI FL 33126 CiTY-57-2P S
TITLE D i O Delete TITLE o ) [ Change [ Addition %”
NAME DOPAZO,; MYRIAN— — ST NAMET T T T T - — T .
streeT aporess |8165 NW 8TH STREET APT 8 STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 | Crly-$7-ZIP
THLE D O Delete TITLE [ change (] Addition
NAVE CORREA, NATALIA NAME
STREET ADDRESS 18165 NW 8TH STREET APT § STREET ADDRESS
crv-st-z¢ |MIAMI FL 33126 CITY-§T-2IP
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P » CITY-S1-ZP
T TIME + [ pelete TITLE [ Change [ Addition
6 NAME NAME
L.+ STREET ADDRESS STREET ADDRESS
o~ CITY-5T-ZiP $ITY -ST-Z3P
ETIE O Defete TIME D change [ Addition
" NAME NAME
. STREET ADDRESS STREET ADDRESS
oITY-§7-2IP CITY-ST-ZIP




