2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000034849 Apr 23, 2001 8:00 am
1. Entity Name
C.M.S. TECHNOLOGY GROUP, INC. ,_ ecretary of State
. . " . 04-23-2001 90001 008 ***150.00
Principal Piace of Business Mailing Address
16142 SW 108 TERRACE 16142 SW 106 TERRACE
MIAMI FL 33196 MIAMI FL 33196
i, o R R N A
470 DWW V0T AYE, L0 SW V22 AE
Suite. Apt. #, etc. — Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
SOITE &
© T City & State __ i " .- = City & State ™~ = LhTe T '-4:‘-FEI-I‘\Ium,hBr - - " R T =1 Applied For
MAUAMLLT MIAML, TL o5 - 100F66| Nol Applicatie
Zi . Coun Zi - Coun . . . ition:
3'03 \ :}_,Z \J:JAU:J\\ R D“Di p3 j . % é M i g{_&\ _ DHDE 5. Certificate of Status Desired O l§ese gg;;?e%m al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SANCHEZ, CARLOS MARIO P SANGMER | ¢ ARLOS VALID
16142 SW, 106 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33196 QL0 =) 122 ME.
RISV FL[3%8¢

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if appiicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo
Tax flllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Delete THLE Ochenge  [J Addition
NAME SANCHEZ, CARLOS MARIO NAME
STREET ADDRESS | 16142 SW 108 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-21P
TITLE O celete TITLE [ Change ] Addition
NAME NAME
.STREET ADDRESS | _ e L ) STREET ADDRESS
GITY-ST-20P - : = Komvosr.zp - o R
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-$T-2IP
me [T Detete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P . .
TITLE O pelete TIMLE [(1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE (D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or suppjental report is true and accurate and that my signature shall have the same legal sfféct as if made under oath; that | am an officer or director
of the corporation or the receivdr §r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmen \ an addre -- with al! other like empowered.
SIGNATURE: ¥ Ny - ol 208-4H99- 5008
IE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phana #

\ - =

CR2E034 (10/00}

i



