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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 4 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham p *
! ANNUAL REPORT Secretary of State S t f St t
: 1998 DIVISION OF CORPORATIONS ecre al'y 0 a e
. 1. Corporation Name F95000001 536 (O)
. C.DM.I. INC.
1“2
]
i! Principal Place of Business Mailing Address
12386 SW. B2ND AVE. 12386 SW. B2ND AVE.
I MIAME FL 33156 MIAMI FL 3356
§ DO NCT WRITE IN THIS SPACE
i: 3. Date Incorperated or Qualified
; (03/30/1995
% 2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
E g‘ o 261 ) 65_0553&35 Not Applicable
Suite. Apt. #, elc Suite, Apt #, etc, . iti
i g - P 6. Cerlificate of Status Desired (| $8.75 Addiional
i |22 2ﬂ Fee Required
; City & State | Gy Stale 8. Elaction Campaign Financing $5.00 May Be
. las) L |28 Trust Fund Contribution O Added to Fees
. Zip Country __Zip Country 8. This corporation owes or has paid the current year Intangible
¥ [—
£ ;l 251 o 29] ;] Personal Property Tax due June 30. Oves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L dreas of Lu
£ ROBLES, CARLOS 81| Name
i 8270 S.W. 119TH STREET B2| Street Address (P.O. Box Number is Not Acceptable)
¥ MIAMI FL 33156
B
i
# 84| City EL |ss] Zip Code
- 1. Pursuant to the provisians of Seclions 607 0502 and 6071508, Fionda Stalutes, the above-named corporalion submits this staterment for the purpose of changing 1S registerod
office or registered agent. or both, in the: State of Florida Such change was aulhorizad by the corporation’s boara of directors. | hereby accept the appointment as registered
. agent | am familiar with, and accept the obligations of, Section 607 05056, Florida Statutes.
&i
Lo |seNatoRe .
i Signature. typad of prnted nirne of megeitered agent At e 8 applcatlo {NOTE: Registorad Agent sipnalure requirad when reinstating) DATE
: 12. __ OIFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i | e PC [T oerere 11TITLE [J Change [ Addition
“!; HAME ROBLES, CARLOS 12 NAME
© | smeeTapoess | 8270 S.W. 119TH ST. 13 STREET ADDRESS
[ om0 MIAMI FL 33156 o 1401Y-§T-21
i [ T WC [J oecke 21TMLE [T change 1] Addition
[ | NAME ROBLES, CARRIE 22 NAME
‘ sweeeT aoress | 8270 S.W. 119TH ST. 23 STREET ADDRESS
¥ Lom.srze MIAMI FL 33158 o 2.40ITY-51-2IP
& TifeE T oeLete 3 TITLE I Changs [ addition
i | e 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$T-21P R 34.CITY-§T-2IP
TME T I Diies L1TITLE [J change ™ L] Addition
NAME 42 NAME
STREET ADDARESS 4.3 STREET ADDRESS
CIvY-ST- 219 o 44 CIY-§T-21P
e T oevEre S1TLE T Change L Addtion
: HAME 5.2 NAME
X STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1-2IP e 54 CITY-ST-2IP
e [J DIiETe 61TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2IP 6.4 CITY-ST-2IP
14. | hereby cerlify that the inforrmation supphod witli this filing does not gually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual repart or sygplemerdal annual repogh is tryg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
' officer or director of the corporigi i 1ha recciver o trug 110 execute this report as required by Chaptbr 607, Florida Statutes; and thal my name appears in
Block 12 or Black 13 d chan, an an altischment w /
. Vel
- _ RS 'ojf )
SIGNATURE:- AL S GO 355 re D

CR2E034 (10/97)



