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2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Nams

CMR SEHVIGE, INC.

P01000032652

f Principal Placs of Business

4301 NW 40 GIRCLE CT
CAROL CITY FL 32055

Mailing Addrass
21201 NW 40 CIRCLE CT
CAROL CITY FL 33055

2. Principal Place of Buginess

3. Matling Address

o .

T,

Suite, Apt. #, etc.

Suile, Apl. #, atc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

(02-15-2002 90011 002 ***150.00

I IINIIIWII!IIl"lllll_ﬂll_llﬂllllIIII i

DO NOT WRITE IN THIS SPACE

City & State fly & State 4. FE] Number Applied For
P a7 %) . Zf—//ﬁd 255 Not Apphcabia
Zip Country Zip ntry i - $8.75 agaitional
20/, X ,&;‘4& ‘M. Certiflcate of Status Desired J Fee Required
8. Mame and Address of Current Ragistered Agent 7. Name and Addreas of New Rogistered Agent
i e e e e e, Ay = i, =t -..,FNB.’PB:_.,—:_J e 1 D . — - — = B
» CARLOS Straet Address (P.0. Box Number is Not Agceptable) N
21301 Nw 40 CIRCLE CT v
CAROL:CITY FL 33055 =
City FL Zip Coge
8. The above namead entity ! nt fof the purpose ol chan? s registered office or registared agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad narse of registared agent and iitle |l appiicebie, {NOTE: Registeiod AQent signature fequirad when rensiatng) CATE

9. This corporation is eligible to satisfy its intangible - FILE NOW! FEE IS $150.00 . . .

Tax fiing requiremant and elects 10 do so. After May 1, 2002 Fee will be $550.00 10. E:iz:‘i:ﬂ%ag;a‘:?;;r:ncmg fdsd,g(zo May 8o

{See critefia on back) Make Check Payable to Department of Stato | ’
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN t1 —
Tme ABCS iF T . €} el me Clchenge [ Addition | S
e Baz 105 M. KBS e &
SENES | PG g ) )l S TR STREET AODRESS 3
O-StaP A S e (. Do/ g Ciy-57-2P 5
ME L / T ECA . " 0 Delets TLE O change [ Addition | &
NAME i /?aé//)e’s_‘ HAME
swarnes 'S o vl /B T2 STREET ADDRESS
s | Alimnas G 33048 omr-57-2¢
me T O Deete e Clchange [ Addition
NAME NAME

= SIREETADORESS | — — =~ - - =il STREET ADDAESS = f = = = SV R _

CITY-S1-29 ) ; _CTY-STaDP ——— _
e 1 pelete » TMLE [J Changs~ [ Addition
NAME RAME —
STREET ADDRESS STREET ADDHESS B
CITY-ST-2IP CITY. §1-2P
TIMLE {1 Gekte TMLE [Ocharge  (J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS.
CITY-5T-2F CITY-5T-2P
me O pelete TLE [ Change ] Adciion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-21P orY-51-2P

13. i hereby cerritlz that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3X), Florida Statules. | further certify that the information
i is report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made unda r
d 19 exgcuts this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121

other like empowered.
-
A

indlcated on

of he corporation o Ihe recaiver of trustee empowere

changed, of on an attachment with aparess,

SIGNATURE:

r oalh; that | am an efficer or direcior

205 50/ - %29

Oaytme Fhang #




