FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) . g
Apr 22,2002 8:00 am }
DOCUMENT #  PO0000057344 ecretary of State
1. Entity Name E
C&M GUARMEXCU, INC. 04-22-2002 90323 032 ***150.00
Principal Place of Business Mailing Address
5071 WEST 12TH LANE 5071 WEST 12TH LANE
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address N ) HII""’ m Ilm Iml "m Ilm III“ "‘ll m” |||I| m" l"“ Im ||I|
BB N.E Nt Ave S07/ wes{ (2% Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City & State . = City & Steye ) 4, FEI Number Applied For
Ay s ;E (. |Hiolea & 651015783 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33/32  DSD 33012 | OB |5 oS Desred T FeeRequited ooness <
Y EEi = g = Name and A ddréss of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SP[EGE!‘ &U ERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL %ABLES FL 33134
W
r City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Electi o i ) R
= |- ===Tax filing requirement and elects-to do sor===s-—==1= " =Aftar May-1;"2002-Feé will b&-$550.00 ~—— 'ﬁﬁf‘;:',%agg,ifﬁg? et mffgi.gj%)hg?ésa .
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PSD [ Delets e O Crange [ Addilion | &
NAME MONTERO, CARLOS NAME 3
STREET ADDRESS | 5071 WEST 12TH LANE STREET ADDRESS §
ory-st-zp [HIALEAH FL 33012 CITY-5T-ZP o
o
TITLE vID O Delete TLE [Ochange [ Addition | G
NAME CASTANEDA C., OLGA A NAME
STREET ADDAESS | 5071 WEST 12TH LANE STREET ADDRESS
CITY-57-2IP HIALEAH FL 33012 CITY-ST-2IP
= [T S [ e s SR B e R S T et = S S S — e X R DY T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O Delete TILE {)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-5T-2IP CITY-S§T-ZIP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 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 attachment with an address, with all other like empowered.
& SR ™ i 3 —
SIGNATURE: G (Yls A Er e ﬁ///a/aa 308 B5® (T5d
SIGNATURE ANDyED QR PRINTED NW Date Daytime Phona #
IS

—pr




