FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

(S)

FILED
Mar 17 1998 8:00am
Secretary of State

1. Gorporation Nama

CMB INVESTMENT, INC.

OGO

Mailing Address

209 DUVAL ST.
KEY WEST FL 33040

Principal Place of Business

200 DUVAL ST.
KEY WEST FL 33040

DO NOT WRITE IN THIS SPACE
4. Date Incarporated or Qualified

12/11/1986
2. Principal Place of Businoess 2a, Mailing Address 4. FEI Number Applied For
21 26 650190117 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
P o 5. Cerlificate of Status Desired R’ $8.75 ddtional
2 ;ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
23 a Trust Fund Contributian Added 1o Fees
Zip Country Zip Couniry 8. This corporation owes or has pald the current year Intangible
;‘ El ;_9] ;l Personal Property Tax due June 30. Oves [Ono
9, Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HALPERN, MICHAEL {P.A) 81) Name
209 DUVAL ST. 82| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| City FL 85| Zip Code

1. Pursuant 10 the pravisions af Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

officer or director of the corporation or the receiv

lrustee empower
Block 12 or Block 13 if changed, or on an%eh . i

F YA P TS FI T ™. ') 9 s

Signature, typod o prinled nansw at mg-n,mmd agonl ang live if applicable {NOTE Repistered Agenl sigralura required when reinslating) DATE R\
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
TITE 1] [ peterE 11TTLE [T change T Addition |2
HAME HALPERN, MICHAEL 12NAME §
sraeer aooness | @09 DUVAL ST. 1.3 STREET ADDRESS il
Ty -ST-ZIP KEY WEST FL 14 CITY-ST-2IP &
THLE R!] [T oewere 21TE [J changs [ Addition |©
NAME RAMOS, HILARIO JR 22 NAME
sweeraopress | 1400 DUVAL ST, 2.3 STREET ADDAESS
CITY-5T- 2P KEY WEST FL 2 ACITY-51.29
TITLE — 81D [T orere 1 TITLE TJ Change L] Addiion
HAME RAMOS, MATILDE G. 32 NSME
sweeraooress | 1400 DUVAL 6T. 23 STREET ADDRESS
CTY-ST-2 KEY WEST FL 34.0TY-$T-2F ,
TiTtE ] DELETE 41T0LE [J change [T Addition
NAME 4, 2 HAME
STREEF ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44 CITY-ST-7IP
TITLE L] DeLETE 51TITE LI change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-ST-2IP
TILE [T DELETE 6.1 TILE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 GIV-ST- 21
14. | hereby certitﬁjhal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal_the information

indicated on this annual report or supplemenial annugl report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

N P o )

ule this report as required by Chapter 607, Florida Statutes; and that my name appears in

o N N e A )



