i
-

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

CGMD, INC.

P0O1000040852

Principal Place of Business
1401 BAY ROAD #211
MIAMI BEACH FL 23130

Maiting Address
1401 BAY ROAD #211
MIAMI BEACH FL 33139

2. Principal Place of Buginess
YR 2ol & f

Suite, Apt, #, elc.

3. Mailing Address

418 Budid

Suite, Apt. #, etc,

3

Awrc

FILED

May 05, 2003 8:00 am!

Secretary of State

05-05-2003 91152 026 ***150.00

I1LU4UDLY]

AN

[ CHECK HERE IF MAKING CHANGES

33134

5. Certificate of Status Desired

City & State City & Stale 4, FE! Number Annlied For
“\.\M‘\ 3 < Q.(,Qf\ . P(.—- W\" 4 1&1 6 (yuo! PL' 65-1098044 Not Applicable
i Cauntry Courtry $8.75 Additional

tl

Fee Required

Zip
33Lq

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEPIN, GERSON
1401 BAY ROAD #211
MIAMI BEACH FL 33139

Nan&v t-\\ . T-n.

e -

L\

Street A‘jdress PO Box Number 4s$ot Acc lable)

B2

City,
IW\\ Qv

3

FL

Couche, §§Ode? 9

the obligations of registered agent.
SIGNATURE Q-\ AA-Q

+

\J.2

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. | am familiar with, and accept

. 'L?’O’Z

Signatura, typed or prin|

name tlif registered agent and title il applicable

(NOTE: Registered Agent signaturg raquired when reinstating)

DATE ¥

FILE NOWI1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. COFFICERS AND DIREGTORS I n. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O Deleta TITLE [ Change [ Addition

NAME SEPIN, GERSON NAME

STREET ADDRESS | 1401 BAY RD, #211 STREET ADCRESS

CITY-5T-ZIP MIAMI BEACH FL 33139 CITY-ST-2IP

TITLE P 1 Delete TMLE Kl Change [ Addition

e TAIEB, CYRLL e T‘m-.\» Cyeih

sTReET ADDRESS | 3701 PINE TREE DR STREET ADDRESS | 44 2 e._,,_,\ P> § A e, = 3C-

omv-s-27 | MIAMI BEACH FL 33140 O-SZP | miamty Readh, EC BHIN3IK

TLE O belete TITLE [ Change [ Addition
CNAME o mpmmmn B KAME '

STHEET ADDRESS - STREET ADDRESS ==

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE O elete TITLE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-87-21P

TITLE [ Delete TITLE [JcChange [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21p CITY-ST-7/P

indicated on this report or supplemental report is true and

1 likg emp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further cerlify that the information
curate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered tojgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrega, with all of
SR LA
SIGNATURE: M

Wisloy  srpa-s1q

SIGNATURE ﬁ’JDT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

" Date Daytime Phora #

UiTOECU

AY

CR2E034 (10/02)



