[l

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000048193 MSar 25,2002 8:00 am
1. Entey Name ecretary of State
C.M.S. ETC., INC. 03-25-2002 90032 025 **%150.00
Principal Place of Business Mailing Address
1351 NORTHEAST MIAMI GARDENS DRIVE 1351 NORTHEAST MIAMI GARDENS DRIVE
SUITE {?TME ) SUITE 1701E
- I A0 OO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FEI Number 7 Applied Far

((JS— “05 ’7’) 7 Not Applicable
ap Country <ip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required

5. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent

e ey A SrRokER_

SPIEGEL & UTRERA, PA. .
? d Street Address {P.0. Box Number is Not A bl

343 ALMERIA AVENUE e A e SRR THERST - MIAMI ALK DR .
(CORAL GABLES FL 33134 SUITE 7701 €

" WL Amy FL |*393/79

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agem, or both, in the State of Florida.

SIGNATURE ?Eebv A SRogER , @c@o @/@\%ﬁ . %’% 3///0 F—

Signaturs, Iypeq o1 printed name of registered agent and (d i applicable. (NOTE: Registered A@@t@rmuimd wrfn reinstaling) oafe
9. Ihisfﬁ.orporanc;n is ellglblg tT satwstfy:s Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls to da so. E( After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE O change [ Addition
NAME STROKER, PEGGY A NAME
staeeT AoDRess | 1351 NORTHEAST MIAMI GARDENS DR. #1701E STREET ADDRESS
orv-st-zF | MEAMI FL 33179 CITY-ST-2P
TILE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e - “TI oot TLE ) - i O Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P : CITY-ST-2IP
TITLE [ Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qwﬂﬁo&/%’m iy M@Tﬁ 3lifoz .
SIGNATURE AND TYPED OR PRINTED NAME ?Wf':f“xn OR ﬂnﬁs@“j /} l 75'/-’1,0; R ) ij

[T RFLY V]

raw

CR2E034 (9/01)



