? : - FILED
2@@2 UNIFORM BUSINESS REPORT (VBR) .
ey

1. Entity Name

|
C.MA., INC. 03-28-2002 90140 012 ***150.00
|
|
|
Principal Placle of Business Mailing Address
428 SW 195TH AVENUE 428 SW 195TH AVENUE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

? A A

2. Principal Place of Business 3. Mailing Address

\
|
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
1 ES- (094732 Not Applicable
Zip ! Country 7p Country 5. Certificate of Status Desired ] $8'75 A_dditional
| Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—h-—-—_"]'_ = S e e R M L 0 R = = L SOt B S e
_DIG[ACOMO’ MIC L Sireet Address (P.O. Box Number is Not Acceptabile)
438 SW 195TH AVENUE
PEMBROKE PINES FL 33029
s ‘ City Zip Code
. |
M FL

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 t Signaturs, typed or printed name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE

9. This F:Ic)rp[naratign is eligible to satisfy its Intangible FILE NQ\Y{[!_.FE!E Iw 10, Efection Campaign Financing $5.00 May Be
Tax mm'g ‘rleqmrement and elects 1o do so. ___._After May1, 2002 Fee will b8 $550.00 Trust Fund Cantribution. O Added to Foes
(See criteria on back) [ Make Check Payabie to Department of ’S,laig

11. ; OFFICERS AND DIRECTORS .. N | T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ! 71 Delete TITLE PR i [ Change Kmﬁdition

NAME ‘L NAME icdast P BlGiace mo

STAFET ADORESS STREFT ADDRESS [+4 2.8 S 1AC Ave,

CTY-ST-2P | CTY-5T-2F | Pembase ine] £ 33628

TITLE | [ Delete TITLE r [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP [ q CITY-ST-ZIP

_TILE ‘ P [.nelste TIME . i e —— —-[]:Change=- <[] Addition=

NAME NAME

STAREET ADDRESS STREET ACDRESS

CITY-ST-ZIP r CITY-5T-2)F

TMe | O petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE J pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7iP CITY-ST-7IP

LE O pelete TILE change [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7iP CITY-ST-21P

13. | hereby certily that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmgnt ith agraddress, with all other like empowered. -

f\“{ / O VACOND . :
SIGNATURE: . Wl ee——— " '—5.\ ~ }‘loo?., A -4so-611D

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Dath Daytime Phona #

AY 9846810

CR2E034 (9/01)




