2005 FOR PROFIT CORPORATION FILED

NUA P -
DOCUMEN?#F%?OOSOJ?%S = “@m. | Apr07,2005 08:00 AM
TRy | Secretary of State

1. Entity Name - "

C.M.R.1 EXPORT, INC.

Principal Place of Business ~ - B - Majling Address
4857 SW 75 AVE. . 4851 SW 75 AVE,
MEAMI, FL 331535 . MIAMI, FL 33155

e AR A

04052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT~ AT P

20-1281173 Not Applicable

0O $8.75 Additional

. Certif .
5. Certificate of Status Pefsxred Fee Required

6. Narﬁejnd Address of Current Registered Agent

e DO NOT WRITE

MIAMI, FL 33155 _ = IN THIS SPACE

N

8. The gbove named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonida | am familiar with, and acgept
the obligations of ragisterad agent.

SIGNATURE — - e e : P - ‘ -
Sigralwe. Wped o printed name of rogisteras agent and ItEc I aRleCab!e. {NOTE F&;glslsred Agant signature mq;ixed.whm:\raim!{ﬂrg) : . DATE .
FILE NOW!! FEE IS $150.00 8. Etection Cesmpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
1T, T OFICERS AND DIRECTORS —
TITLE P : )
HAME MENDEZ, NANCY B _ -
STREET ADDRESS | 4857 SW 75 AVE.
grestzr | MAMLFL 38185 . S CUOND0RS0ELE
T ‘ 34/07/05-80004-013 150, 00
MAME
STREET ADDRESS -
CITY - §7- 2P ) L ) L. | - e
TITLE
NAME

o ] , -DO NOT WRITE

T N | IN THIS SPACE

NAME
STREET ADDRESS
oire-51-21P _ ) ] -

TME

NAME

STREET ADORESS
CITY-81-2IF

e

HAME

STREET ADRESS
CITY-§T.21F o

12. [ hereby certify hat the mformation supplisd with this filing does not quality for the exemption stated in Section 112.07(3)(), Ficrida Stetutes. | further certify that the Information
indicated on this report or supplemental repert is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation ar the receiver or rustge empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name agpears In Block 10 or Bleck 11 if

changed, or on an anachm?«h)an address.W,
siGNATURE: __ [ [bes ' .

SENATURE AND TYPED gﬂ PRINTED KAME OF SIGHING OE-'F-WZRO‘R DIRECTOR Date R Dayime Phone #
— — = — i i iy S

7




