FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED
PROFiT i"'\’:%‘ - Fl_bHIDA DEFPARIMENT OF SYATE» May 1 8 1 99 8 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

- | DOCUMENT # Mi;éa@z (4)

1. Corporation Name

C. M. M. INDUSTRIES, INC.

BT

Principal Place of Business -F—\Aailing Address
4700 Nw 128 8T 4760 NW 128 5T
OPA LOCKA FL 33054-5132 OPA LOCKA FL 33054-5132
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I _ 02/19/1887
2. Principal Place of Business _2a, Maiing Address 4. FEI Number Applied For
21] ) 59-2780881 Nol Applicable
Suite, Apt. #, efC. Suile:, Apt. #, elc.
v - P 6. Certilicate of Status Desired | $8.75 Addtional
22 R gﬂ Fee Requirad
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 n ;i : Trust Fund Contribution Added to Feas
Zip Country -+ L Country 8. This corporalion owes or has paid the current year Intangible
24 ] 25]. I ) 30] Parsonal Property Tax due June 30. [ JYes [JNo -
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
MENENDEZ, CARMEN 81| Name
1525 PALANCIA AVE. 82| Streel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33148
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Scctions 607.0502 and 6071508, Florida Statules, the above-named corporation submits 1his statement for 1he purpose of changing is regisierad
office or registerod agent, or hoth, iy the State of Flarida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.050%, Porida Statules.

SIGNATURE _ . .. .. [ o ———

Signdlutn, typr-d o proted i of rege b ",”, ‘“l;:Amm I Ak catle (HOTE Regisicred Agerl sgnalute required when rainstaling) DATE c
3z, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T b - [T oeeTe 11T O Change [ Addition |2
NAME MENENDEZ, CARMEN 1.2 HAME é
seeraopress | 4760 NW 128 ST 13 STREET ADDRESS g
CTY-§7-21P OPA LOCKA FL B 140U -5T- 2P o
TILE -5 DELETE 21 TMLE T change [ Addition |O
NAME MENENDEZ, MARIA C 2.2 KAME
STREET ADDRESS 4760 NW 128 ST 2.3 STREET ADDRESS
CATY- T 2P OPA LOCKA FL, ) 24 CITY-ST-2IP
TILE ' [T DELETE 31 TMLE [ change ] Addition
HAME MENENDEZ, MANUEL E 3.2 NAME
STREET ADDRESS 4760 NW 128 ST 33 STAEFT ADDRESS
CiTY-S1- 2P OPALOCKAFL 34.CITY-S7-2P
TINE [T oRLETE 41 TILE " Oehange [T Aodition
NAME 47 WAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP o 44TIY-5T-2F
TRLE T oetETe 517M7LE [change T Addilion
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CHTY- 5F- 7P S 54 CiTY-5T-2P
TILE TJ oeCene 61TITLE LT change [T Addition
NAME 5.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CiIY-S1- 2 54 CITY-§T-21P

14. | hereby certify thal e informalion supplied with this filng does not gualify for the exemplion stated in Section 119.07(3){i}. Florida Stalules. | further certify that the information
indicated on this annuai report or supplemental annuglegport is true and acourate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the pOwiver gf iultee cmpowered to execute this repaort as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on zm@?&}m(: 1 with an acdedress.

e ™



