|21

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT CENE FLOFIDIA DEPARIME NG OF STATE
CORPORATION !
ANNUAL REPORT

- 19%6
DOCUMENT #

1. Corproraioe Name

CMC INVESTMENTS, INC.

Sardra 8 Maortham
Sacretary ol State
DIVISION GF CORPORATIONS

(3)

I RO MR

3. Date Incorporated or Qualifed {3&. Date of Last Report

|
t
i
]

Proizipal Place of Busngss

Mg Adidiess

C/O ERNESTQ CAPOTE C/O ERNESTO CAPOTE
3800 W 12TH AVE 3800 W 12TH AVE
HIALEAH FL 33012 HIALEAH FL 33012

11/21/1989 05/26/1995

2 i P of Bueness 3 WA, 3 FENanbor ' Appled For
11 e ?_9]_____ e . NQT APPLICABLE Not Apglicable
it A e ite Ap 3t iti
) S AL &l Swite Apl. #. ot §. Certficate of Status Destred O $8.75 Ad"_"'°”ﬂ'
2l 271 Fee Required
Gy A Sule | Gy & Sate 6. Election Carnpaign Financing 0 $5.00 May Be
El - 2El . Trust Fund Caontribution Added to Fees
g | Courley . 2y ) Gountry 8. This carporation has liability for intangivle tax under s 199032,
24| 25 29 30 Florida Statutes [ ves [INo
. 9. Name and Address of Current Registered Agent _ I 10_Name and Address of New Registered Agent
81| Name
CAPOTE, ERNESTO 82| Strest Aad(egs (F.0. Box Number is Nat Acceptatile)
3800 W 12TH AVE
HIALEAH FL 33012 83
847 Crty FL 85| Zip Code

V1 Parmant 0 e proisions of Sechior s 607 G0z el €07 1504 Flonda Statutes, the above niamed conporation sabmits this staterment for 1ho pu pose of changing its registered office
or regstened agent. or both, in the State of Florda Such chiange was autharized by the corporabion’s board of directors | herebyy accept the appointment as registered agant 1am
familir with, aid ascept the obligations of. Sactior 637.0505, Flarda Statutes

SIGNATLEHE

E e Bt e e €3 e e L e e 1 w PUITE B e B s o e siried when . T e

12 ' CFFICF RS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TE PVTS [ DELETE LT O Change ] Addtior
(R CAPOTE, ERNESTO 12 NRME
Govh AL DRESS 3800 WEST 12 AVE VI SIREE | ADOAESS

Lo osi  HIALEAH FL - 1407y 520
It [] DELETE 2 1 IHLE ] Change  [[] Addilion
Bk 22 NAME
SIsEEE ADm 23 STREE | ADDRESS

- tlr S[ L’W P S S . e e e - 24 C”) Sr zlp P
T CloRele 3 1ML ) Change [ Addton
G T2 hAME
TRLET AR 13 SIRLH AGDRESS

O N 340Ty-ET- 2
WF [ DECETE 40 {0 Cnange  [] Addition
bk 42 hiAME
P ¢ ISTREL” ATORESS

o e | _ o 44 0Ty -ST. 2P _
Tt [ beLete 5 1TiLF [] Crange [ Addition
han: §7 NAME
STREED A0 535THEE 1 ADDRESS

b V_ i TN [ S T 5‘:‘”1’5' 2IF e

] OELFIE 6 1TILE [ Chaage  [J Addition

Kbt 62 NAME
SR A R & ASIHEET ADDRESS

DTy s ) | a0 570

14, £ dio Doy Gortly trat the infamiabon soppind wiln Fis fang is volunlarily furshed and does not qualify for the exemplion stated in Section $19.07(31k). Florida Statutes. | further
cerley it the informaton indcated oo th s annaal report o supplemental annual repod s true and accurate and that my signalure shali have the same legal ettect as if made under
Gath, bt | an an oficer o direstar of e corpcralonge the recgiver of trustes empowored 10 execute this repart as required by Chapler 607, Fiorida Statutes, and thal my name

apprenars n Block 12 or Biock 13 chy <, oron g CBO‘S)
SIGNATURE: g , R0 13.1006 Bab dolle.

iaMATURE XD TYPED O I sibgiNG OFFICER OR DIRECTOR Tk Tiaglut & Priown: ¥

CRZE034 (12/95)




