2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # K67544 Jan 26, 2001 8:00 am
1. Enty Name Secretary of State

0173538

CMS. STUAHT’ INC 01-26-2001 90085 023 ***150.00
Principal Place of Business Mailing Address
C/O GUFFORD M. STEIN C/0 CUFFORD M. STEIN o
5345 PINETREE DRIVE _ 5345 PINETREE DRIVE Lllu u t’ bZl
MIAMI BEACH FL 33t40 MIAMI BEACH FL 33140 . —~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0101592 . ' Aphlied For
Not Applicable
Zip Country Zip Country . . , $8.75 Additional
5. Ceriificale of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg:stered Agent
— 0 = P — === |—rama Epm— —— e =
STEIN, CLIFFORD M. Straat Addrass (P.O. Bax Number is Not Acceptable)
(- A
5345 PINETREE DRIVE af ass ox Number is Not Acceptable

MIAMI BEACH FL 33140

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

‘Trusl Flind’ Contnbuuon i"Added to'Fees . [

‘Make Check Payable lo Department of Staie

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TME [ Change [ Addition | &
NAME STEIN, CLIFFORD M. NAME 2
STREET ADDRESS 5345 PINETREE DR. STREET ADDRESS 3
CITY-ST-ZIP MIAMI BEACH FL CiTY-ST-7IP il
TITLE [ pelete TITLE [dChange (] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

T e . IR T ] B []Change [} Addition .
NAME '
STREET ADDRESS STREE[ ADBRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2p

TTLE > [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

.CITY-5T-2IP CITY-ST-2IF

TILE 3 delete TITLE [(Jchange [ Addition
CNAME . - . . .

STREET ADDRESS 7 STREET ADDRESS R

CITY-57- 2P ’ R CITY-ST-2IP Coe

13. | hereby certify that the information supplied with this ﬁllng does not gualify for the exempticn stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
1 indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
. of the corporation or the receiver or empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment withSgrraddress, wi r like empowered.

Clirons SiEN f(NjDr &og'-&(,,g-m/@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

e 1 Detete
NAME

'| SIGNATURE:




