 EEEEEE————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CM&D INTL, INC.

FO1000004778

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90138 011 ***150.00

Mailing Address

239 MERCHANT ST.. STE 100
HONOLULU HI 96813

Principal Place of Business

233 MERCHANT ST.. STE 100
HONQLULU HI 96813

MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
99'0289198 Not Applicable
Zi Nt Zi Count iti
Py Country i ouniy 5. Certificate of Status Desred [ ?iggl Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T - — = P
HAYES’ BYRON ) Street Address (P.C. Box Number is Not Acceptable)
200 EAST ROBINSON ST., STE 1100
ORLANDO FL 32801 '
City R FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE : :
Signature. typed or printed name of registered agent and ttls if applicable. {NOTE: Registered Agent signature 1equirsd when ralnstating) DATE
. R e ) 1
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5

Tax filing requirement and elects to do so.
(See criteria on back)

X

After May 1, 2002 Fee wil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. __OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD 7 Delsie TITLE [ [ & ED K] Change [ Addttion
wwe | SALTER, JAMES B e Salter Jomes &

STREET ADDRESS | 239 MERCHANT ST., STE 100 STREET ADDRESS |3y @ Me'r‘dﬁr:\‘f' s‘{‘ S‘l“‘Q__ (OO
CHTY-ST- 2P HONOLULU Hi CITY-ST-21P H oNg ' L( U L LYt )

TILE [ ] Delets e CFO L .. Change [ Addition
i KEEVER, PATRICIA e Reguer, IEtricca, ¥

STREET A0DRESS | 9746 KALA WAO ST. STREETADDRESS | X T4f (o KQ lou WoLo 51"\

anv-s-z¢ | HONOLULU HI avstze |\ MHfonoful b He, 9 L&A

e - - e e - = Dok L 1P - , -7 { = - - [Ochage [¥ Addition
NAME NAME "Ylb

STREET ADDRESS STREET ADDRESS gqbo ,g%oe‘ o @I I/oo. # T0¢
CITY-ST-2P OITY-ST-2P onolufu H. 9Cx 14

THLE [ Delste TITLE oo ’ [ Change Addition
NAME . NAME Gomes. Joam "

STREET ADDAESS STREETADDRESS | [ EX &5 u{ ANaAo ,

OITY-ST-2iP or-st-ar Rt ] LA & H(_. q b1 CI{

ut: O3 oelets L S/ T O crange K] Addiion
NAME NAME 77 Jon A /EE:”)

STREET ADDRESS STREET ADDRESS | 3¢5 <'L HoERe, N

CITY-57-2P CITY-ST-2P Q ,Pb? — ¥ona .96 T40

TITLE O elete TiTLE Vice, € — / [J change ] Acdition
NAME NAME oo e:{'& e

STREET ADORESS STREET ADDRESS | Cf 77@%— ake St

CITY-ST-2IP CITY-ST-21P S ato , oL He %)(E 7> d—‘

13. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that

changed, or an an attaghment with an address, with all other like empoweraed.

SIGNATURE:

€5 o e g ey
A el e

) my signature shall have the same legal effact
of the corparation ar the receiver or trustes empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

IBRED

exemption stated in Section 119‘0?(3{(0, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

S-PV-0~ PF S532 770

SIGMATURE AND TYPED OR PRIN”Q{AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

;

CR2E034 (9/01)




