FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-28-2003 90280 043 ***150.00
C.M.C. SCHOOL UNIFORMS, CORP.
Principal Place of Business Mailing Address
509 N STATE ROAD 7 5333 N STATE ROAD 7 11018808 \
TAMARAC FL 33319 ' TAMARAGC FL 33319 )
S — ARRARITAR MRt
Suite, Apt. 4, atc. Suite, Apt. #, etc. - () CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
94-3392377 Not Applicable
ap Country Zip Gouniry B. Ceriificate of Status Desired D §8‘75 A_ddilional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
TAX HOUSE CORPORATIO ’ . Street A}id;a;s-(PO B‘O;Number is Not Acceptable) ~ -
3929 N FEGERAL HWY
POMPANO BEACH FL 33064
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title: it appticable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . — .
. . i 9. Election Campaign Financin .
¢ After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ’ O ﬁgjgleohllgse
Make Check Payable to Florida Department of State
10, ., QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e ¢ PD O Delete e [l Change [ Addition
NAME PEREIRA, CARMELITA § NAME
sTREET aooRess | 1904 SW BZND AVE STREET ADORESS
crv-st-zp | NORTH LAUDERDALE Fi. 33068 CITY-ST-2PP
TITLE VD O celete TMLE [ Change ] Addition
NAME PEREIRA, MARCELO NAME
STREET ADDRESS | 1904 SW 82ND AVE STREET ADDRESS
omv-st-o¢ | NORTH LAUDERDALE FL 33068 oTY-87-2P
TITLE [ Delete THTLE [] Change  [] Addition
NAME . NAME
STREET ADDRESS L STREET ADDRESS i . .
CITY-ST-29P T - —N Giv-sr e ——r e
TITLE [ Delete TE [l Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-21P _ CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental r is frue 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 corporation or the receiver or trpgfée pmpoiered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| ail other like empowered.

S TROUIBED 02/ 3

MAME OF SIGNING OFFICER OR DIRECTOR ¥ L Deytima Phone #

SIGNATURE AN

AV GQGZSE0

CR2E034 (10/02)



