2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT # MO09835
1. Entity Name

CMI INTERNATIONAL, INC.

Secretary of State

02-21-2003 90183 039 ***158.75

Principal Place of Business Mailing Address
1730 MAIN STREET STE 20
FORT LAUDERDALE FL 33326

us us

1730 MAIN STREET STE 200
FORT LAUDERDALE FL 33326

2. Principal Place of Business

3. Mailing Address

AR

Suite, Agt. #, etc.

Suite, Apt. #, etc.

{71 CHECK HERE IF MAKING CHANGES

MIRABITO, ANDREW J

201 SOUTH BISCAYNE BLVD .
MiAMI CENTER

MIAMI FL 33131

..:.f;'-i‘«_w'

City & State City & State 4. FEI Number Applied For
59—2493072 Not Applicable
Zip Country e Country 5. Certificate of Status Desired $8.75 Additiona!
Jrwre— i e — e v e s e 7 ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™~
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the ohllgatro s of reglstered agent.

SIGNATURE .

ging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

i nalure. typed of printed nams of registered agent and title if applicable.

{NOTE: Registered Agent signaiure required when reinstating) DATE

FILE:NOWI! FEE IS $150.00
»i?te “iMay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE PD [ Delete TITLE [ Change [ Addition
NAME MC CREARY, LEIGH W. NAME

STReET ADDRESS | 6161 BLUE LAGQON DR STE 420 STREET ADDRESS

crv-st-2e | MIAMI FL CITY-5T- 27

TIME ] Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . oTY-ST-2P i

ME O pelats TILE [CJchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TTLE 7 Delete TITLE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIMLE [ petete TIILE [ change {1 Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS

om-stze CITY-ST-21P

TITLE [ Celete TITLE [ Change .. . [ Additicn
NAME - NAME ’

STREET ADDAESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supphed with
indicated on this report or suy
of the corporation or the rece
charged, or on an attachme

SIGNATURE:

s, witlkg al

this filing does not quality for the exemption stated in Secticn 119.07( (3)(1), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same
powere tohex?cut this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
ther life elppowered.

legal effect as if made under oath; that | am an officer or director

%ML-Q\‘\\\ Lo M Cpanry &’ I8’03 (qsu)3R4-Hee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data "\ Daytime Phone #

CR2E034 (10/02)




