s

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CFM RESOURCES.COM, CORP.

PO0000093061

Principal Place of Business

1805 NW 97 AVE.
MIAMI FL 33172

Mailing Address

1805 NW 97 AVE.
MIAMI FL 33172

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90481 047 ***150.00

0T WO R

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 65'1052676 Applied For
Not Applicable
Zi Countr Zi Count it
P ouniry P & 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
- j - T e Name— "~ ——= ==~ «_ 7 [ S N
HOMERS' PAUL R Street Address (P.O. Box Number is Not Acceptable)
1805 NW 97 AVE.
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature, typed er printed name of registered agent and titls #f applicable, {NQTE: Registered Agent signature required when reinstating} DATE
9. Th:i;:corpbration is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - o Lo
oo L 10. Ei F
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 0 Triztlzzr%ag:rilr?gu“g‘:ncmg fi"gqohg?;sae
(aee criteria on back) Make Check Payable to Department of State ’

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete ITLE [Jchange [} Addition
NAME VARANDO, PABLO NAME
STREET ADDRESS | 1805 NW 97 AVE. STREET ADDRESS
crv-st-ze | MIAME FL 33172 OIFY-ST-2P
TILE SD O Delete e ) cange [T Addition
N GONZALEZ, LUIS N
STREET ADDRESS | 1243 W. 78 ST. STREET ADDRESS
on-szp | HIALEAH FL 33014 Giv-5T-2p
_TILE _lm .. B _ _ O peele TITLE_ N o R _ [ Change  [T] Addition
NAME RODGERS, PAUL R NAME i
STREET ADDRESS | 2689 NW 49 ST. STREET ADDRESS
oTY-sT-2P | BOCA RATON FL 33434 CTY-ST-2IP
TITLE 3 pelete TILE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-8T-21P
TILE [ Delete TILE [] Changs ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
urtg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter SOT( Florida Statutes; and thap my nagne appears in Block 11 or Block 12 if

§ gmpowered. '\9&1‘ \t 4 0 7(2,0;)59( -1 ‘FS /

Date

|ndlcated on this report or supple
of the corgoration or the receiver
changed, or on an attachment wi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE(‘TDR Daytime Phene #

|
§
S
g

T
<

- CR2E034 (9/01)



