ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000043957

CUNNINGHAM & MON BATEN, INC.

Principal Place of Business

10295 COLLING AVE. AFT. 427
MIAMI BEACH FL 33154

Mailing Address

10295 COLLINS AVE. APT. 427
MIAMI BEACH FL 33154

2. Principal Place of Business

3. Mailing Address

FILED
Jun 12,2002 8:00 am
Secretary of State

05-13-2002 90064 047 ***150.00

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
H 65_1015@7 Not Applicable
Zip Country Zip Country . X $8.75 Additionas
§. Certificate of Status Desired O Feo Required

7. Name and Address of New Registsred Agent

- -

6. Neme and Address of Current Registered Agemt

[ —

s e e

LR B ANTEL % HILSON"

Street Address (P.0. Box Nu

10285 COLLINS AVE. APT. 427 B3
MIAMI BEACH FL 33154 @

.- .

* (Oeston

. T
e R L AT S ST

FL [B%%0 9

ST e Y LT

SIGNATURE

8. The above named entity submits this gtatemen for the purpose of changing its registered office or reg

ure, typed of printad nama of registered agent and fitle ¥ opplicahis. -

“Dansil - 6. HiLgen

istered agent, or both, in the State of Florida,

3l

' (NOTE: Registerad Agem nGneLure required when reinsiating]

+ 8. This corporation Is sligibla to satlsfy ils Intangble™ | -

! .. .FILE NOWN! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing $5.00 May Bo

* Tax filing requirement and elects Lo do so.

Trust Fund Contribution.

-|[.. .(See criteria on back)

0

Make Check Payable to Department of State

Added to Faes

--indicated on this report or supplemenial Siryd
of the corporation or the recajver b Brp
changed, or on an attachment wi

SIGNATURE:

or like empowered.

accurate’and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
execute this raport as required by Chapter 807, Fleriga Statutes; and that my name appears in Block

11, OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, _
e PD S w me - e Clchange  NAddilion | 5
: RIEL L e Officer VP hange 5
NAME MCALLISTER, GAB HAME POSADA =23
steer aooness | 10285 COLLINS AVE. APT. 427 smeeraoviess | HERNANDO J 3
CITY-57-71P MIAMI BEACH FL 33154 CITY-ST-21P 2042 Quarry Crest o g
e sD O pelete Columbus;Ohic—43215 Olcrame ] Additon | 5
NAME MOLINA, VICTORIA RAME
smeeTADorEss | 10205 COLLINS AVE. APT. 427 STREET ADDRESS
cry-S1-2P MIAMI BEACH FL 33154 CITY-ST-2P : Y
mE O Delete me Officer T [ Change  @hddition
- HAME- - o : s NAME Hernan C Ramirez . - '
oo | STREETADDRESS. ) o o e e e e SR e R Tt M S S TREET anoarge v :—6 3'-i=wi.1:]::'dw;;Be-nd,_Ra_ . R
oSt 2 oStz | weston;*Fl. 33327
TILE 3 Delete e ’ [ Change [ Adillon
NAME NAME
STREET ADOAESS STREET ADDRESS
CIY-57-29 CTY-ST-2P
Mme 3 Detete TITLE [ change [ Additipn
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY- ST-2)P . CIFY.ST-2p
e S S T = T [O Aodition |
N b T e e e HAME - - - -
CSTREETACORESS [, L, o . STREET ADDRESS 3 :
emestze. L0 R ! . . oiTY-sT-2P . et o
13. | hereby certify that the infarmation supplied wit this, filing does not qualify for the ‘exemption stated in Saction 1 19.07(3)(i}, Florida Statutes. | further certify that the information

11 or Block 12 if

AT est 1
R A LT A ey
INTED NAME OF SIGNING OFFIGER OR DIAECTOR Deytire Phane &

één.vn// 2c” Zap2.
A




