. FILED
2002-UNIFORM BUSINESS REPORT (uBr)  APr 11,2002 3:00 am

DOCUMENT #  P95000037448 ecrefary of State
1. Entity Name 03-07-2002 90029 039 ***150.00
C-MAR, INC.
Principal Place of Business ' Mailing Address
5742 SW, 51 TERRACE §742 SW. 51 TERRACE
MIAMI FL 33155 MIAMI FL 33155
7. Principal Place of Business 3. Maiing Address “ml"l I]I ||||| Iu" "l" II' “ Il"l “III m" Iml Illu I‘"I ml II“
Suita, Apl. #, etc. Suita, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied For
. 65{582029 Not Applicable
Zp Country Zip Country $8.75 additionat
I P _ e el T :.S;C?nutziais?rStatusDoslred __D__ _Fes Roquired ... .
8. Nams and Addross of Currem lemnd Agent 7. Name and Address of Now Reglgterod Agent
Ni & .
— — ' i i o | B RYy N =N N E T e
THE LAW FIRM OF LAWRENGE J SPIEGEL CHRTD S?t’&fm?ﬁmmmﬁt%%&
343 ALMERIA AVENUE 3 3] 5
CORAL GABLES FL 33134
Ci
Y M1 Prryy FLl} e
8. The above namsd antity submitg this statemant & the purpose of changling its registered offica or ragistered agent. or both, in the State of Florida.
siGNATURE X, % M-—,ﬁ "&/LQ’ 2—
7 sbgwa o pmmILT./lwnma agord and e i appHcable. (NOTE: Registorsd AGani signoRiie mauired whon reinsmting ) DATE
9. This corporation is eliglb'e to le’sfy its Intangible FILE NOWI!! FEE IS $150.00 —~ 10. Election Campaion Financs
Tax filing requirernent and alects 1o do so. After May 1, 2002 Fee will be $550.00 ) T,ﬁst::ndagop,:f:uﬁﬁ?'mm a fg;ﬂo mh,’:a:;aae
{See criterla on back) D Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O pelete nne D) change [ Additin
NAME NEMETH, MICHELLE R NAME
smeetaooress | 5742 SW. 51 TERRACE STREET ADDRESS
arv-si-ze | MIAME FL 33155 cIrv-ST-2IP
TWILE veD [ pelete e Cchange (] Addition
NAME NEMETH, BRIAN J NAME
stReeranpRess | 5742 SW. 51 TERRACE STREET ADDRESS
CTY-ST-ZP MIAMI FL 33155 : CHTY-ST- 1P
-n-nE— ——nE L Ee e E T - :i-—...a‘D [jéléle' R BT A . - . [ Change D‘Addiﬂﬂﬂ
NAME NAME
~ STREET ADDRESS R T = - SIREET ADORESS ~ |~ . /T -
GTY-5T-21P . I CITY-ST-4P .
me 1 Datete 1 Ochan [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-5T-2P ] . g cmy-st-2p
TME ] Detets it Ocrange J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TmE (3 pe'ete TmE [Jcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2p JLcw ST-2P
13. | hereby certify that the information supplied with this filing does ndh qualify for the axermnption stated in Saction 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemantal report is irue and accupife and thal my signature shall have tha same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver gt Jrustee empowered Jo exefylte this repor as required by Chapter 807, Figrida Slatutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment bn address, wn egiilfe empiwited
SIGNATURE: SR ARUN ™S ML 63" 6821 8B
uuat‘snmnu DOFFICER OR DIRECTOR Ciaytims Phond ¥

w

’

CR2E034 (9/01)



