- o s FILED
2001 UNIFORM BUSINESS REPCRT {UBR) Jun 05. 2001 8:00
DOCUMENT # PO0000101245 Secrotary of State
1. Enfity Name ecre al y O a e
CDROM, INC. 05-03-2001 90031 023 ***150.00
Principal Place of Business Malling Address
Sss MW tes ST 5055 AW 165 ST
MIAMI FL 33014 MIAKI FL 33014 -
R = S IR
Suite, Apt, #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Numbet X | Applied For
Not Appiicable
Zip Country Zp Country S. Cortificate of Status Desived [ fg-gmﬁ""ﬂ’
6. Nome and Addrosg of Current Registered Agent  ~ "~ 7. Nama and Address of New Registered Agent” *
Name "
CABUS, VALDIR T ) .
N Street Address {P.0. Box Number is Not Acceptable)
5055 NW 165 ST
MIAMI FL 33014
City FL Zin Code
8. Tha above named enlity submits this statement for the purposs of changing its reqiislered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typad o prinied nams cf regisiersd agenl and Lite il apphcitie. (NOTE: Re gistorad AQOn signanre requirsd whan raingtating) DATE
9, This corporation is eligible lo satisfy its Intangible FILE NOW!I! FEE IS $150.00 y ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E;;:l xﬂ%aen;:rggwg\:ncmg gg?on:g?

(See criteria on back) O Make Check Payable (o Department of Siate

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN $1 N
THLE VD (J Detetn TITLE CicChange [ Addition §
NAME CABUS, SILVIA NAME -
STREETADDFESS | 5055 NW 185 ST STREET ADORESS §
an-Si-ze | MiAMEFL 33014 GITY-ST-2P &
me PD 1 Detete ME O Change [ Addition 5
RAME PINA GOIS, LUIZ RENATO NAME

, STREETADDRESS | 5055 NW 165.5T. _. — p—— STREET ADDRESS
CITY-ST- 2P MIAML EL 33014 T ; - T Roivisrae ~—— - - - —— - -
TME sD O el ME [ Change  [J Aadition
NAME GOIS, BRUNO CABUS . NAME

. STREET ADOAESS, | £AGE . ANA ABE . & Twwme STREET ADDRESS — T
CITY-57-2P M!AMI FL 33014 CITY-ST-Z2P
TILE D 1 petete TITLE O Change  [] Adeition
HavE GOIS, SAMUEL CABUS NAME
STREET AODRESS | 5055 NW 165 ST STREET ADDRESS
CITY-51-7IP MMMI FL 33014 CiTY-ST-2IP
TME [ Delete TME O change [ Agaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-0P CITY-ST-2P
TITLE 3 Deete TTLE [IcChange [ Addition
NAME HAME
STREET ADORESS STREEF ADDRESS
CiTY-ST-2P CITY-ST-20

indicated on

| SIGNATURE: __

SGNATURE AND TYPED OR PRINTED NAME OF SI0MNG OFFICER OA D AE

13. | hereby ceml?:.lhat the informatian supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)(}}. Florida Statutes. | further conify that the information
is report or supplemental report is Irue and accurate and that my s-gnatura shall have the sama laga! effecl as if made undar cath; that | am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as r.quired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.

LA CABLSE

0. 2.0/ ;ﬂ;_{/y?ﬁ

CTOR




