2002 UNIFORM BUSINESS REPORT (UBR) ADr 0213‘5%55)8:00 am

264020

DOCUMENT #  P0Q1000025169 ecretary of State N
1. Entity Name o <
CM & JD, CORP. 04-02-2002 90924 045 150.00 .
Principal Place of Business Mailing Addrass
2820 SW 25 ST. 2820 SW 25 8T.
MIAMI FL 33133 MIAMI FL 33133
AR ITRADIHRN:
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
S-~111 2057 " [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent H
Name :
T T S e e e o CE S IR U B E T ERTT T RS E g
MAR“NEZ, CESAR WALTER Street Address {(P.O. Box Number is Not Acceptable}
2654 SW 27 CT
MAMIFL33133 2820 5.) assy
/ ‘ A
/ - c‘ty"'Tfﬂ-"'I) FL COdeféb

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%f/oz

8. The above named ghtity

SIGNATURE (x -

S\gnit & typed ar prl ngme of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
' &
8. This corporauon‘ﬁ'él@e to gatisfy its Intangible FILE NOW!!II FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax Hling requirement andigcts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g bp 1 Detete mie Dp Ethange [ Addition 5
NAME MARTINEZ, CESAR WALTER ) NaE rarrmer CESAR wWnLTER &
sTReeT AnoRess | 2654 SW 27 CT s aovkess | D800 S 25 S §
arv-sr-ze | MIAMI FL 33133 CITY-51-2IP FPonrrs o 3,33 ;“J‘
MLE Cleete 2 || e < [ Change [ Addiion | O
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
me | e e - ; . . Okt TIE . - e - Gl change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE 3 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE : : O pelets TILE Jchange T Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP GITY-57-21P

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

SIGNATURE: R INET IR REGUIRED é'sma Wrnrep Howrioe ﬁ/ﬁéz (Go5) st 34425
_51 NW’}D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pﬂc.‘S’ M/f Date Daytime Phane #

13. | hereby certily that the information guopli
indicated on this report or supplenfental




