AE

PROFIT

CORPORATION £.0 e
ANNUAL REPORT bR

)

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 538844

C & M VENTURES OF MIAMI, INC.

(2)

Princpal Fiace of Busness

2155 SOUTH OCEAN BLVD.

Mailing Address
2155 SOUTH OCEAN BLVD.

FILED
Apr 04 1997 8:00am
Secretary of State

EAT0

A

UNITE 24 UNITE 21
DELRAY BEAGH FL 33483 DELRAY BEACH FL 334836452
Us us 3. Dats Incorporated or Qualifies | 3&. Date of Last Report
07/07/1877 04/06/1996
“2“. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2t . i 26 59-1813162 Not Applicable
Surte, Apt #. oo Suite. At #, atc. iti
e A - e At §. olo 6. Certificate of Status Desired | $8.75 Additonay
423]____\7 e . 27 Fea Requirad
| Gty & Sate | City & State 6. Election Gampaign Financing $5.00 May Be
E], - g e 28] Trust Fund Conlribution Added 1o Feas
| dp .. Courry Zin Country 8. This corporation has liability for intangible tax under 5. 199,032,
3;}] e 251_ 3 28 3_0| Florida Statules Yes ﬁlo
5. Name and Address of Current Reglistered Agent 10. Namoe and Address of Now Registered Agent
BLOOMSTON, MARSHALL 81| Nams
€155 SOUTH OGEAN BLVD. 82| Street Address (P.O. Box Number is Not Accaptable)
UNIT 21 ‘
DELRAY BEACH FL 33483 63
84| City FL lasl Zip Code

110 Fursaarl 1o the provisions of Sections 607 0502 and 6071508, Florida Statules, the above named corporation submits this slatement 1or the purpose of changing its registered
oflice or registured agent, ar bioth, 1n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am famiiar with, and accepl the obhgations of, Section 6070505, Florida Stalutes,

SIGNATURE o
o _bl-;;w“w.whunn fyoreh ot printed narmie of rey et and e * applheable {NCIE: Registerad Agent signature tequirad when reinslating) DATE
713_ o OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i CP O or{ere F TATILE : [ crange TJ Addition
Haw BLOOMSTON, MARSHALL 12 NAME
sineer anparss | 2955 SOUTH OCEAN BLVD., #21 13 STREET ADDRESS
aivs-ze | DELRAY BEACH FL 14 CY-ST- 7P
Fae =1V ) o [T okLere 21 1E [JChange L] Addition
KAt BLOOMSTON, TINA 22 NAME
switsooress | 2155 SOUTH OCEAN BLVD., #21 23 STREET ADDRESS
grrseae | DELRAY BEACH FL 2.40I%Y-ST-2¢
[ T ST T petere 31TIHE [ Change T Addilion
NmE BLOOMSTON, CLAUDIA 3.2 RAME
siterancnss | 2466 SOUTH QCEAN BLVD., #21 B 2.3 sTReET AnRess
o srze | DELRAY BEACH FL 34 CITY-ST-2P
T [T oeLere 41TMLE [J Change  T1 Addtien
NANE 4.7 NAME
STHFET ALIDRHSS 4.3 STREFT ADDRESS
CHY-3T. 710 . 44CIY-ST-2P
1 ] oEceTe 51T1LE I change  [J Addition
R 5.2 NAME
SIMEFT ADDEE 55 53 STREF? ADDRESS
p Crvest-ae ] o _ 54 CITY-81- 2P
e o - [J oeLetE 5.1 TILE [ change ] Addition
Nt 6.2 NAWE
ST ALTRFSS 6. STREET ADDRESS
CITY 51 2 £ £ CTY-S1-2PP

14. | do hereby cerlity that the information suppliad wilh this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certity that the
information indicated on this annual report or supplernental annual report is true and accurale and that my signature shall have the same legal eMect as if made under oath; that
| am an officer or director of the carporation or thesecsiver or trustae empowerad 10 exocute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears i1 Block 12 ar Bjnck 13 it changed, o dilachment with an address.

SIGNATURE: { MMIL) P30 | Ui Bibondezor 33107 Sev-amsido
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Prione #

CR2E034 {9/96)



