4/12

'+ ;2001 UNIFORM BUSINESS REPORT (UBR) FILED

N
DOCUMENT # POOC0O0066995  * .- - May 03,2001 8:00 am
1, Entity Name
"Y Secretary of State
CMF FINANCIAL SERVICES CORP. -
04-12-2001 90178 017 150.00
Principal Place of Businass Mailing Address
1320 S. DIXIE HIGHWAY 1320 S DIXIE HIGHWAY
SUITE 750 SUITE 750
CORAL GABLES FL 33146 CORAL GABLES FL 33148 —
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
G;S - ]09\3(?&0 ] Nol Applicable
Ze Country Zp Country 5. Certifcaloof Slatus Desied [ 98-79 Additional
Fas Required
6. Name and Address of Current Reglstered Ageni 7. Name and Addreas of New Registared Agent
coem e s R A ey R el U S _—
FERNANDEZ, CARLOS M
Streat Address (P.O. Box Number is Not Acceptable)
1320 S. DIXIE HIGHWAY
SUITE 750
CORAL GABLES FL 33148 ‘
City FL Zip Cogs
8. The above namead enlity submits this staternent for Lhe purpose of changing its registered office or registered agent, or both. in the Siate of Florida.
SIGNATURE :
Signature, typed or printed name of registered rgent and tite if applicabia. {NOTE: Ragistored Agent signste required when reinstating} DATE
8. This corporation is eligible to satisfy it Intangible FILE NOW!!! FEE IS $150.00 ] on Camaaian Financ
Tax fling requirement and elects to do 50, After MAY 1, 2001 Fea will be $550.00 10- Blaction C apatgn Fnancing $5.00 My 8o
(See crilerla on back) 'ﬁ Make Check Payable to Depariment of State
1", " OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TME 0 pelete ME TResibed T, DiRECTOR [ Change 350 Addition g
ot NaE CARLOS M. FeRNANDE 2. 7 z
STREETADAESS SOAMRSS | ag 0 5. Dixie MGty Suife TsD 3.
CITY-ST-21P CITy-S1-21P CORA GAaLSS F‘_' 23 Yb l("\l" ]
e 0 Dewcte iyt3 Dicrange 0 Addlion | & P
NAME NAME
STREET ABDRESS STREET ADDRESS
ciy-§t-2p ’ Y- ST-F
AAME e = et et e - - B Delte o JRTE cere]es e e o - - = Crange: [ Acdition |
NAME ‘ NAME
el STREETADORESS ... . .. - — — - . - | STREETADDRESS .| . = . . o . .
CTY-S7-2P CIYY-S5T-2P
e . Ooeets . YIMLE [Jchange  [J Addition
TR _ HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P ) CITY-§7-2P
TE O peteta URE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2P
TTE \ (T etz TIE (] Change [ Addition
HAME ¥ RaME
STREET ABDRESS STREET ADDRESS
OTY-ST- 7P Cry-S1-2IP
13. | hereby cetify that the information supplied with this filing does not quallly for the exemption atated in Section 118.07(3Xi), Florlda Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and Ty my signature shall have the same legal effect as if mada under cath; that 1 am an officer or direcior
of tha corporation or the receiver ar trustes ampowered 10 pxecute this fepoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit] an arass. with all giter like empdwergd.
SIGNATURE: 3/[ S'/D{
TURE AKD TYPED OR e oF sG] dqncsnonmec-ro« ! Camf Dayure Phone #




