EEEE————— . |
2002 UNIFORM BUSINESS REPORT (UBR) Ma Z(F)‘I%O%IZ) 8:00 am

POCUMENT #  PO1000081804 Secretary of State
CMP SALES, INC. 05-20-2002 90048 037 ***150.00
Principal Place of Business Mailing Address
4952 SW. 140TH GOURT 4952 S.W. 140TH COURT
MIAMI FL 331754813 MIAM! FL 331754813
I — OGO A
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Applied For
oS -3 Not Applicable
: “_Z‘ie' —— e B CE‘i—”"X..—: e _..__,,Z‘p SN — -Counlry -~z ..o —— |5 Cerificate of Status Desired  _ [ .$8'75 A_ddjtiona_r_
= - - Fea Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATINO, C?H LOS M Street Address (P.O. Box Number is Not Acceptable)
4952 S.W.140TH COURT
MIAMI FL 33175-4813
- City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agen signature reguired when reinstating} DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 . .

= : Trust Fund Contribution. O Added 1o Fees

{See criteria on back) = Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TILE [ Change [ Addition
nvE - | PATINO, CARLOS M NANE
STREET ADDRESS | 4952 S.W. 140TH COURT STREET ADDRESS
CITY-ST-2iP MIAMI FL 331754813 CIry-s1-2P
TITLE DvS [ Delete TILE [ Change [ Acdition
HAME PATINO, MARIA F HAME

STREET ADDRESS

STREET ADDRESS | 4952 S.W. 140TH COURT
om-si-zk | MIAMI FL 33175-4813

CITY-ST-ZP

AY  RAfR/PZ EH

CR2E034 (9/01)

HITLE = e o e —— = e e ] Deiete - TMLE a - BRI [ Change [ Acdition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS Ak
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-stze | ) CIrY-ST-2IP

e Pa O Delete TITLE [OJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE : {Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-5T-21P

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 frue and accurate and Ihat my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.ao ad 235, with p er ljke empawered.

Date Daytime Phone #

SIGNATURE:

3D~ 82 - 30555285
7




