2002 UNIFORM BUSINESS REPORT (UBR) Mar 191?1216%]2)800

am

DOCUMENT #  P01000064131 2 | Secretary of State
CMB C.ONSTROSTION Grovp, THC~ A) [ Y 03-19-2002 90031 003 ***150.00
Principal Place of Business Mailing Address i
G8\0 sW 12 ANE 4810 X :12 AVE
"y g 1655 Ay AN FL
MIAMY L 3D M ) 33155
— — EARDAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City& State . L ) _t 4. FEI Number ﬁpplied For
' T N &S -nel 18 [ TNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name P~
cAmARAzZA TESOS 3 JOSEY W ~ A, Pecervca e
_ e ] zq treet Address (P.Q. Box Number is Not Acceptable)
00V &W V2L Pl APT, LT
AL BL 22,00 19300 Sw 72T S0TE 40
Ci 3 ip Code
N MIA P FL 3Z§|'-?3

8. The above nam this&terﬂm the purpose opghanging its registered office or registered agent, or both, in the State of Florida.
- Il

3
SIGNATURE CLER H M. Pereyro’, TR !/ /4/02
SigMule. typad or printed name of registered agant and litle if applicabls. (NOTE: Registered Agent signature required when reinstating) £ oard
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May g
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Fest;s
{See criteria on back) O Make Check Payablz to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D OJ Delete TILE [ Change [ Addition
e CAMARAZA, JESUS e
“sTREeT A0DRESS | 9001 SW 1222 . P EAGE APT 929 STREET ADDRESS
“ermy-sr-aie MIAMI FL 33188 ' - CITY-ST-2IP
WTITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=CITY-81-2IP~ | -~ - e = _— = - e - | -cry-s1-zP o
TITLE [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-ZiP
TITLE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . | cImy-s1-2IP
TILE 7 Delete TITLE [ Change  [J Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-ZiP
TTLE £ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CIY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee emgo

pther ke empowered.

Rty ow e

[

L AN

o to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#'NAME OF SIGNING CFFICER OR DIRECTOR Daid Daytime Phone #

e I///#/o 2 305 £G/-9844

rLPt90

ds

CR2E034 (9/01)



