FILE NOW: FILING FEE

~ PROFIT
CORPORATION

AFTER MAY 11S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 : O O am

Sandra B. Mortham
ANNUAL REPORT

e Ny e Secretary of State
DOCUMENT # F95000001536 (0)

. Corporacion Namae

C.D.M.. INC.

AR

hf”'l’lr"l‘t::irlil“ P of Busioss Mailing Address
12385 S.W. B2ND AVE. 12386 SW, BIND AVE.
MIAMI FL 33156 MIAMI FL 33156-5223
3. Date incorporated or Qualiied | 3a. Date of Last Report
V}.. k’lll’lCll."iF Flace of s wss T -?a' Mailing Address 4. FEI Number Applied For
21] R . 65-0553805 Not Applabia
Suiter Apl #. et Suite:, Apt. #, ot -
i ; ¢ e A e 5. Coertificate of Status Desired 1 $8'75 Addilianal
E?J, L 27] Fee Required
. ity & St | Clly & State 6, Flaction Campaign Financing $5.00 May Be
|23 | S 28] Trust Fund Contribution O Added to Fees
. n . Country | P Country 8. This corporation hag Habllity for intanglile tax under s. 199.032,
[‘{Il ‘25_| e 29] 30 Florida Statutes [ ves E No
e 9, Name and Address of Current F 10, Name and Address of New Reglstered Agent
1
ROBLES, CARLOS 81) Name
8270 SW. 119TH STREET 82| "Straet Address (P.O. Box Number s Nol Acceptable)
MIAMI FL. 33156
B3
B4} City FL 85| Zip Code

11, Tursuant to thi; provis-ons of Scclions 607.0502 and 607 1506, Flonda Slatutes, the above-named corporation submils s sialement for the purpose of changing Its registered
office or regislered agonl, of both in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registerad
agent | ane: farsihar wath, andt accept e obligations of, Secton 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGHATUR! . e e e e
o 'c',,‘,',‘,,',,i”, ."Fff:i'.'f ;IFVIIVII\-’: 01 ret etk 3 Agert ani e it ajptcatde (NOTE- Regislerad Agent sigralure required when reinstating} DATE
12 7 TTGRTICE RS AND DIRECTORG, 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
HE PC RGN 11TITLE [Jchange  [J Addition
MR ROBLES, CARLOS 1.2 NAME
st it | 8270 SW. 118TH ST. 1.3 STREET ADDRESS
ars-st v MIAMILFL 33156 14CITY-ST-2P
N wC [T oeiere 21 TITLE [J change = [ Addition
HAME ROBLES, CARRIE 22 NAME
s | 8270 SW. 119TH ST, 23 STREEY ADDRESS
| aivsrae | MIAMIFL33158 2 4CITY-51-2F
Tt T DELETE PRI U changs LT addition
HaRY 32 NAME
SIREE] ADDRESS 33 STREET ADDAESS
| Gmestel ) R - 34.07Y-S¥- 2P
Tt ] vecere 41THLE [.J Change ~ [ Addition
NARE 4 2 NAME
SIRSFUALIHESS 4.3 STREET ADDRESS
Lot A4 ClY - 5T- 20
e LT DELETE 510TLE [Jcrange [T Agdilion
NAME 5.2 NAME
STREE T ALDHFSS 5.3 STREET ADDRESS
IS e ; 54 CITY-ST-2IP
T (] DELETE F.1TITLE [Fchange T Adaition
NALT 6.2 NAME
STRELT ADDwE o 5.3 STHEET ADDRESS
I L I 84 CITy. ST-2IF
14, | oo hareoy cestly 1nal the information supplied with this filing does not qualify for the exemption staled in Section 119 07(3)i), Florida Stalutes. | further certify that the

annual report gr supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under gath; that

Gpf ar the receiver or tn mpowered 1o execute this repor as required by Chapter 607, Florkia Statutes; and that my name
agiepbss /

anggtl, or on an atlach
p
ATURE AND TYPED OR PRINTED NaME DF SIGHING OFFICER DR DIRESTOR Lt Gale Draghme Proone #

infoeabicyingcates an th
Lam an afficer or d raclar of the corp
anpoars o1 Block 12 or Block 130f

SIGNATURE:




