2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

DOCUMENT # MQ09835 £S
4. Entty Namo ecretary of State
CMI INTERNATIONAL, INC. 04-22-2002 90201 049 ***158.75
Principal Place of Business Mailing Address
1730 MAIN STREET STE 200 1730 MAIN STREET STE 200
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326
i i EARIRRACAAUFRERNI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc, DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

e e e = L m e eem T mmf B et - .59_:2493072,_.’-- - -+[== |Not'Applicabla”
Zp Country Zp Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIRABWO’ ANDREW J Street Address (P.O. Box Number is Not Acceptable)

201 SOUTH BISCAYNE BLVD

MIAMI CENTER

MIAMI FL 33131 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile il applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This F:grrjoratign is eligible to satisty its Intangible F_"-E NOW1H FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. n Added to Fe¥es
(See cri;g:rria an back) | Make Check Payable to Department of State
1. v OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TILE Ochange [ Addticn
NAME MC CREARY, LEIGH W. NAME
streer aooress | 6161 BLUE LAGOON DR STE 420 STREET ADDRESS
CITY-ST-2P MIAMI FL ) CITY-5T-2IP
TITLE VD ) elele TITLE [ change [ Addition
NAME MCCREARY, PAUL D. NAME
street aDoresS | 4266 LOCK HIGHLAND PKWY STREET ADDRESS
“or-size | ROSWELL GA T T T e GTSP AP pomrnmmrem o n s Temenm oo = -
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 1 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-7IP
TLE . ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gyppiemental report is true 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 corporation or the re 0 trusTeB ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmri n ajjdres: all pther\ke empowered.
SIGNATURE: ___ \j\, O eiah WM ey q_//r/ag_ (9eu Bau-90s

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

CR2E034 (9/01)




