R

. 2002 UNIFORM BUSINESS REPORT (UBR)

: * b
DOCUMENT #  P99000024078 * . % LED
1. Entity Name g acr 21 b
+ <
CMP CONSULTING SERVICES, INC. g PH 3: 05
b Cf?f-“’ . ~
A" ‘,“’f‘"‘u"'\}/ D0 e,
. _ LLA d-‘SSE{g TS IATE
Principal Piace of Business ~ - -~ Mziling Address ~ ~ * - - == “ - s FLO R n 4
%600 MW 25 STREET 9600 NW 25 STREET
6F &F
2. Principal Place of Business 3. Malliing Address l ] ’ ! , L
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 0903366 Applied For
. . Not Applicable
Zp Country ap Country §. Certificate of Status Desired K $8'75 ﬁddillonal
. Fea Raquired
o — .6;:Narno-and—Address.of_Cumm:RgglsleredAnem:__——“" R o~—.7.. Name and Address of New. Registered Agent__-_____ !
* N ‘h MName* o R L SO N
. . — st B Ty T wst = A= e P
L:‘;T Gé‘!‘n' lRAGAN, T e e - ‘ w3k 4] ' Slreet Address (P.O. Box Number [g Nor Acceptable} il
™' 8220 SUNSET DRIVE i :
MIAMI FL 33143 .
"City . FL ' Zip Code
1 8. The above named enlity submits this statement for the purpose of changing its registered affice or Tegistered agent, or both, in the State of Florida, | am familiar with, and accept
*  the obligations of regisierad agent.
'L SIGNATURE :
Signature, typed or printad name of registerad agant and tithe it appwcabio (NOTE: Registerad Agent sionature requited when Teingtating) DATE
9. This carporation is sligible 1 satisty its ntangible FILE NOWI! FEE IS5 $550.00 10. tection C i Financi _ |
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0. f,ﬁ‘j,";ﬂn;g‘f,ﬂ',?;'mi;: nend fﬁiﬂqu'\;:’;sse
i (Ses criteria on back) Make Check Payabis to Department of State -
11. QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
P
TnE O Deteta me T £ Chaoge - - FAddition | &
i 0 TOOOCS SR D) 3
v PEHEZ' CAHLOS M ham gﬂ ar; _.'|‘| ’:l___n IUC:':‘I.. _.Dﬂq ‘H'E! [ayfu] '[T'E )
STREET ADOAESS | 10360 SW 12TH STREET STREET ADORESS SIS CL i N § HEx et § A D B . Sl S Y 3
cmv-st-2e | MIAMI FL 33174 CiTY-S7- 2P § i
TMLE 1 pelee NTE O Change [ Addftion | &5 i
STREET ADORESS STREEY ADDAESS ™| =~~~ -7 © :
iGT-STZP |y N CITY-ST-ZP -+~ |, 2072 1y o
WLE ~xe o [amemy - o - ) = DGeters. A T T Dtk g
NAME ' . SNAME - o ] o et e Ty el NI A et G Letihi l‘i;-“'-‘-‘".‘i“-‘" Wity EPPR b B
~STREET ADORESS”[ = = | STREET aDDRESS
CIY-ST-2ip Ciry-st-2p ,
mie [ Deete T ! Ochange [ Addiron
NAME NAME I\D
STREET ADORESS STREET ADDRESS \\Q
CITy-$1-2P CITY-S1-71P
me - 7 Deiste TILE \ 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1-2P
TILE O petete O] Change [ Addition
NAME
-STREET ADDRESS {. _ - [ - . - & STREET ADDRESS - e~ o= - -~ — e e e
CIvY-5T1-70P CITY-ST-21P
13. I hereby centify that the information supplied with this filing does nol qualify or the exemption stated in Saction 1 19.07§r3)(i), Fiorida Statutes. I further certify that the information
indicated on this report or supplemental rapon is frue and accurate and that my signature shail hava the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gonpoawered to execute this 'epart as requirad by Chapter 607, Florida Statutes; and that fy nams appears in Block 11 or Block 12 if
changed, or on an attachment with an » with all other like empowered.
[ LN 0
SIGNATURE: e REZVISED presa /2 sep1 ae02 8- 192 mp
EC QR PRINTED NAME OF SIGNING OFFICER OR DIECTOR Cate Daytima Phone #




