FILED

ROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am ;
ry of State
DOCUMENT #  P00000093061 T Secretary of State |
1. Entity Name 01-17-2003 90129 013 ***158.75 )
CFM RESOURCES.COM, CORP.
Principal Place ¢f Business Mailing Address -
1805 NW 97 AVE. 1805 NW 97 AVE. TevANvYY
MIAM! FL 33172 MIAMI FL 33172
1901 W 25 AVE | 7901 W. 25 AVE
Suite, Apt. #, etc. Suite, Apl #. etc. b
N & 2. Af 2 [0 CHECK HERE IF MAKING CHANGES
Ciy & Statef City & State /. q i 4. FEl Number Applied For
i A‘—'é.A"‘ F l ( . Hl ALEA"-‘] . B 65-1052676 P Not Applicable
Zip Country Zj Country - . $8.75 additional
550 () -D&D 1 §3 Ol ‘p 'DA D 5. Certificate of Status Desired I{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - T [TName - 7 S
. Luls &GonzarLez
RODGERS, PAUL R :
Street Address (P.O. Box Number is Not Acceptable)
1805 NW 97 AVE.
MIAMI FL 33172 1901 W, 25 AvE Ba,*Z
A Cit Tz e
\ N Y - A e FL'| H&o\ b
-8. The above named entity submits this statemen#fCr #e purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
v the obligations of registere 1. .
sp Luss Gowvzarez / / / 6‘/9.3
SIGNATURE
o Signaluﬁypaﬁr printed name of ragisfered agent and title i a’pph‘cabiﬂ. (NOTE: Registered Agem signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 X I .
. Elect
. At May 1,2000 Feo will e $550.00 o SR Tens - $5.00 oy oo
Make Check Payable to Florida Department of State | ’
10. i - OFFICERS AND DIRECTORS _ I 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
LTRE PD . B Telete TILE PP @ Thange [ Addition g
NAME". | VARANDO, PABLO NAME LIS oA EZ- 3
sraeer Aooress | 1805 NW 97 AVE. sreTanress (7910 1 w3 2.5 AVE. 3
div-st-ze | MIAMI FL 33172 CITY-ST-2P Haa Ea, . 3201¢ <
TILE SD O oelete TITLE [Jchange [ Addition %
NAME GONZALEZ, LUIS NAME
STREET ADDRESS | 1243 W. 78 ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CITY-5T-2IP
TITLE m ——— - -+ o ee——Delete- PE s s e e e, ] Change [ Addition
NAWE RODGERS, PAUL R NAME
STREET ADDRESS | 2689 NW 49 ST. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
TITLE O pelete TITLE [ Change {7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP L
TITLE i [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2P
TITLE 1 Delete TNLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
" 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenilal report is true and.accurate and that my signature shal! have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empoweset wexacute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with ap.egdress. wi Other like empowered.
3 : =, s i T 3 /U y )
SIGNATURE: L ATAAS REAQAUSED 1S Gowzarez. (808)=s38-2571/
GNATURE AND TYPED OR PRINTED NAME OEAIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




