2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

1. Entity Name 04-07-2003 90976 025 ***150.00
C & M REMODELING RESTORATION, COMPANY, INC,
Principal Piace of Business Mailing Adcress
826 NE 92 ST 826 NE 92 ST
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
- P
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘108141 1 Not Applicable
| : 2 of it
Zp Country =P ountry 5. Certificate of Staws Desred ~ []  $8-79 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- - = - . ‘=~ .| Name..- - - - N e e
L]
HERNAUDEZ, MARIA A Street Address (P.O. Box Number is Not Acceptable)
826 NE 92 ST e
MIAMI SHORES FL 33138 .
LA " City FL Zip Code
8. The above named entity suamits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am tamiliar with, and accept
the Jbligations of registered agent. -«
SIGNATLRE :
- .—‘ Signature, typad or prinlagd name of registerad agent and titie it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
" b _
ﬂF“;f No‘gués i:EE Iﬁlasososg 00 ; 9. Election Campaign Financing $5.00 May Be
After ay 1 e W $ Trust Fund Contribution. O Added to Fees
Make Check Payable to Ftonda Department of State
10. " OFFICERS AND DIHEC-TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPT (7 Delete e [Jchange  [] Addition
NAME HERNAUDEZ, MARIA A NAME RN
streer aoress | 826 NE 92 ST ‘ STREET ADDAESS
cv-st-ze | MIAMI SHORES FL 33138 CITY-ST-2IP
TITLE Dvs O elete » | e {Jchange [ Addition
NAME SAUCHEZ, CARLOS F NAME
sTaEeT ADDRESS | 826 NE 92 ST STREET ADDRESS
erv-sr-zp | MIAMI SHORES FL 33138 CITy-s1-2P
TITLE . [ pelete TITLE [ change [ Acdition
NAME o T ’ - =AM . ) e
STAEET ADDRESS STREET ADDRESS i
CITY-ST-2IF CITY-ST-2IP
TILE O Delete TITLE . [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-S51-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ’ CITY-S7-2IP .
TIFLE [ pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : ﬁ CITY-$T-2IP
12. | hereby certify that the information pp’lied with s f;llng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplem#ntal repert i#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 carporation or the receiver stee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme n address, wit e empowered.
7Y e I [y 2 fml
SIGNATURE:” <~ AGHATUINE NECQUIRED
E;I?ﬂATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)



