2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M46842 . Apr 28, 2000 8:00 am
" e ecretary of State
C. M- M. INDUSTRIES, INC.
- ) 04-28-2000 90048 007 ***150.00
Principal Place of Business Malling Address
4760 NW 128 ST 4760 NW 128 ST
OPA LOCKA FL 33054-5132 OPA LOCKA FL 33054-5132
us _ us
Suite, Apt. #, elc, Suite, Apt. #, efc. DO WNOT WRITE 1IN THIS SPACE
City & State City & State : 4. FE! Number Applied For
59—2789881 Not Applicable
Zip Country Zip . Country §. Certificate of Status Desired | $3'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P - [ cta am LT R T T mny e L % e o e e e T T e et - s
MENENDEZ, CARMEN Street Address (P.O. Box Number is Not Acceptable)
1525 PALANCIA AVE.
CORAL GABLES FL 33146
City FL Zip Code

CR2E034 (9/99)

1
9. This corporalicn is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ L
. . 0. Election Campaign Financing $5.00 May Be
Tax filing ranuirement and glacts to do so. After MAY 1, 2000 Fee will be $550.00 * Trust Fund Comributicn. O Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTORS L1 2. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE [ change  [-] Addition
NAME MENENDEZ, CARMEN NAME
STREETADDRESS | 4760 NW 128 ST STREET ADDRESS
GITY-ST-2IP OPA LOCKA FL CITY-§T-ZIP
TIMLE S O Detete TILE G Change [ Addition
NAME MENENDEZ, MARIA C NAME
STREET ADDRESS | 4760 NW 128 ST STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL CITY-ST-2IP
TITLE V. - —— [1.Delete: ———ff<TmE - ~}- -~ - - R -~ [Ochange— ] Acdition
NAME MENENDEZ, MANUEL E NAME
STREET ADDHESS | 4760 NW 128 ST STREET ADDRESS
CITY-ST-ZIP OPA LOCKA FL CITY-sT-2IP
TITLE O pelete TITLE ] D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY; ST-2P CITY-ST-2IP
THLEN v O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O oelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZIP

13,1 hereby certity that the information supplied with this filing does not quaify for the exemption stated in Section 1 19.07%3)(1), Florida Statutes. 1 turther certity that the intormation
indicated on this report or supplemental 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 receiver or trustee empgweregrm, execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addrey {th a er like empowaered.
s ; 3 . S > 1 _\l
SIGNATURE: / AT IYH g gl Cromen Menm%//?/loo &
AN A B-&R DIRECTOR T T4 Daytme Phora #




