2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # 22852 Mar 15, 2000 8:00 am
CM SUPPLY, INC. Secretary of State
03-15-2000 90040 050 ***158.75
|
Principal Place of Business Mailir})g Address
8508 NW 66TH ST 8508 KW E6TH ST
MIAMI FL 33166-2635 MIAMI|FL 33166-2635
us us
Suite, Apt. #, atc. SUII:B. Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State Cityi& State 4. FEI Number 65 0 Applied For
. 168293 MNot Applicable
Zip Country < ' Country 5. Certificate of Status Desired m/ $8'75 Additional
’ Foe Required
_ _— __6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i Name - T T ’
MONES, ULISES ‘ Street Address (P.O. Box Number is Not Acceptable)
14632 S.W. 52 STREET
MIAMI FL 33175
City FL Zip Code

8. The above named entity submils this statement for the purpcf)se of changing its registered office or registered agent, or both, in the State of Florida

5

SIGNATURE B
Signatura, typed or printed name of registered agent and title appl@cable (NOTE: Registered Agent signature raquirgd when reinstating) DATE
9. This corporation is eliglble to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax flllng rgqunrement and elects to do 50. After MJ‘\Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 4[ 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D " [ Delte TITLE [JChange [ Adaition
NAME MONES, ULISES ' NAME
streeT Aporess | 14632 S.W. 52 STREET STREET ADDRESS
CITY-ST- 2P MIAM! FL ; CITY-ST-2P
TITE " O Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
MLE B e b Ooeke - HTLE - |- [J Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-3T-2IP J CITY-§T-7IP
MLE [ Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE " O pelee TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-S$T-2IP
TILE 2 pelets TILE O Change ] Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this iiliné; does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statules. | further certify that the information
indicated on 1his report or supplemen ort is true and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or listeelerpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 i
changed, or on an attachment with/an addfess, with all other fke empowered. /

SIGNATURE: ___-» /- A O 0./3 /0/00 C?o&;lo’/?/—a?/,?

SIGNATURE AND TY‘PED PRINTED ﬂAME QF SIGNING OFFICER OR DIRECTOR /Date Daytima Fhone #
. Y

CR2F034 (/99



