12003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (uan)

L PE]

FILED
May 13, 2003 8:00 am

DOCUMENT # F95000001536

1. Entity Name

C.DM.L INC.

Secretary of State

05-13-2003 90051 005 ***150.00

Mailing Address
12386 S.W. B2ND AVE.
MIAML FL 33156

Principal Flace of Businass
$2386 SW. 82ND AVE.

MIAMI FL 33156

2. Principal Place of Business 3. Mailing Addrass

AR RIRNELRE

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

[] CHECK HERE IF MAKING CHANGES

City & Statle City & Slate a. F;Ei Number Applied For
65_0553895 Mot Applicable
- Zi Countr Zi Countr it
P Y P y 5. Cerlificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBLES, CARLOS Strest Addrpss {P.0. Box Number is Not A ble)
ree ress {P.O. Box Number is Not Acceplable
§270 S.W. 119TH STREET
MIAMI FL 33156
City Zip Code
| FL

8. The above named entily submits this statement for lhe purpose of changing its reqistered office or rg
the opligations of registered agent.

SIGNATURE

istered agent, or both, in the S:ate of Florida. | am familiar with, and accept

i

Signalute, typed or prinked namu ot registered agent and ttl: it gpplicable

{HOTE. Registerd Agent signadire rg

guired when reinsiaiug) DAIE

o-Florid Depértmel State

}yab

$5.00 May Be
Added to Fees

9. Eiection Campaign Financing
Trust Fund Contribution.

Rl e R B wrF By -.x?“i\.\ PR M
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete TINLE [ changs [ Addition
NAVE ROBLES, CARLOS HAKIE
STREET ADDRESS 8270 S.W. 119TH ST STREET ADDRESS
cv-st-ze | MIAME FL 33156 CITY-ST-21P
TITLE wWC {3 Dalete TITLE [ change  [] Addition
NAME ROBLES, CARRIE NAME
sTReeT anomess | 8270 S.W. 119TH ST. STREET ADDRESS
orv-st-ze | MIAMI FL 33156 CITY-ST-2P
THLE (] pelete TILE [ cCrange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS .,
CITY-5T- 2P -. CITY-57-2IP
miLE T Delete THLE [ change ] Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TIME O pelete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
| oinv-stap CITY-ST-ZIP
TITLE [ Delete TMLE [JcChange [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P / CiTY-ST-7i

12. | hereby cerlify that the informati pplief wilid/EAAD 0 the exemption state
indicated on this report or supglemehtal re
of the corporation or the re io gAacyle this report as required by Chapi

e empowered

e?( d in Section 119.07(3)i),
acclrate and that my signature shall have the same legal effect as if made undar cath; that | am an o
ar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Florida Statutes. | further certify thal the informalion
ficer or director

- é/b?os"fé/,

SIGNATURE:

Apn/ /5/ 2003 p5)252 -4

“FIGNATURE Annwmn PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytin Bhone #



