FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT 53 o FLORIDA DEPARTMENT OF STATE
CORPORATION { Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # H49297  (5)

1. Corporahion Name

CERTIFIED MANAGEMENT AND INVESTMENT CORPORATION

Princial Place of Business

MGEA TR

3. Date Incorporatecs or Qualified | 3a. Date of Last Report

(03/27/1985 03/16/1995

Mail.ng Addrass

8450 SW 112TH §T 9450 SW 112TH ST
MIAMI FL 33176 MIAM FL 33176

"2, Frincipal Flace of Busnoss ) [ 22, Maiing Address 4. FEI Number Applied For
e e 59-2654224 Not Applicabie
_ Suite, Apt. #, elc | Suite, Apt #, elc 5. Certificate of Status Dosired O $8.75 Adt:!iliona!
71 Fee Required
Gy & State | City & State 8. Elaction Gan1paiqn Financing O $5.00 May Be
?3] 281 Trust Fund Contribution Added 1o Feas
o | Country o Ip | Country B. This corporation has liability for intangible tax under & 199.032,
24 25| 20| 30 Forida Statutes D ves ONo
T o Fame and Address of Current Reglstered Agent 10. Namo and Address of New Registared Agent
B1| Name
LEWNE, STEVEN G. 82] Street Address {P.0. Box Number is Not Acceptable)
9450 SW 112TH ST
MIAMI FL 33176 8
84| City FL 85| Zip Code

1 Fars.iant o 11 provisions of Sochons G07.0607 and 6071508, Flonida Slalutes, the above namad corporation submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
farniliar with. and accept the abligations of, Section 607.0605, Flonda Statutes.

Supatan Sl o el Vuave o gt 2 d and W 3 bk T NGRE Rolptired Ageer sgrztdrs e ired wher rvstabngl TR &
T OHICERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
PD 1 oELETE LATINLE O crange [ Addilion |+
NARE LEVINE, STEVEN G. 1.2 NAME 3
SIHEL ADDRESS 8450 SW 112TH ST 13 STREFT ADDRESS o
MIAMI FL 14C011-51-20 b
VPD B o [ DELETE 2 1TOLE [ Change [ Addition  |©
BERFOND, BERNARD 22NAE
STHER| AODRESS 18861 BISCAYNE BLVD. 23 STREET ADDRESS
stz ) MIAMILFL } . ZACTY-S1- 2P
T [ OELETE 3TNE [ Change [ Addition
NAM: 32 NAME
SIREE] ADIRTSS 33 STREFT AZDRESS
| G star RO 114113 bt L?
WLk [] DELETE 4 1TNE [ Change [} Addition
HANE 42 NAME
SIHEE ] ADDRTSS 4 ISTREFT ADDHESS
| onwestoe L L 44CITY-§1-2F
TILF [ DELETE 5.1 TNLE (7] Change ] Addition
HaMt 5.2 NAME
SIMEE | ALDRESS 573 SIREET ADDRESS
ooy Seae §40TY-ST. 2P
e [ DELEIE 6 1 TILE [ Change  [[] Addition
hAM: 62 NAME
EIHEH] ADDHESS £.3 STREFT ADDRESS
Cre-8 7 o B4 CITY-ST- 2P

14. ('do herey cerlify that the information suppied with this filing is vounlarily furnished and does nal qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that tiwe information indwcated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath: thal | am an officer or dirgctor of the porporation or the racevepspr trustag empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 o Block 13 if chan or on an attaghment an address.

SIGNATURE: T wo STV § Leviné J{!‘/f_f____y"ﬂéﬂtéaff i

TURE AND TYPED O FAINTED WAME OF BIGNING OFFICER OR DIRECTOR e Phace |

Dayme FProce §




