. 2002 UNIFORM BUSINESS REPORT (UBR) '.f_f——
DOCUMENT #  P0O1000085283 o FEEER

AY ESENCED HE

1. Entity Name .

CGM CONSTRUCTION, INC. 02MAY 21 PH I: 52
SECRETARY 1 E

Pringipal Place of Business Maifing Address TAJ[ t iﬁl ﬁ Kéé E EU F FE Or%]l-gﬁ\

6269 W SUNRISE BLVD STE 114 6209 W SUNRISE BLVD STE 414 ’

SUNRISE FL 33313 SUNRISE FL 33313 :

S — AT MR
TR e T T ] e e DONIVTEMTISSEAOE
City & State City & State 4. FEL.LNumber Applied For

' ‘ﬂsbf' ’ 132] 08 Nol Applicable
“ip Country Zip Cauniry 5. Certificate of Status Desired O gz;fq lﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name R
COHTI' JORGE C ‘ Sireet Address (P.O. Box Number is Not Acceplable)
6289 W SUNRISE BLVD STE 114 ‘
SUNRISE FL 33313 _
SR City FL Zip Cods

8. The above néméd enﬁty submits this statemant for the purpose of changing ils registered office or regislered agent, or beth, in the State of Florida.
' [}

SIGNATURE
Signature, typed o printext name ol registersd agan aed tithe if npolicabla, (NOTE: Registered AQant signatna required whad renatating) ) DATE
[]
__8. This corporation s eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filfg TeqUIBMEN 810 ¢leTTS 1566 5°= = ~>'{ - =~ ATlerMay 172002 Feo will:bg $550.00.. . - - | r.oton {_f;‘:’g;’,:’ﬂg:u';'::"_c"jg_ g _ﬂ_fi-g?oﬁéa;; 8o
(Ses criteria an back) a Make Check Payable to Department of State ' ] g
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 0O oe=e HLE OJchange [ Addilon | S
NAME CORTI, JORGE C NAME o
STHEET ADDRESS | 6289 W SUNRISE BLVD STE 114 STREET ADDRCSS &
CITY-$1-2P SUNRISE FL 33313 CITY-51- 2P ﬁ
TE: w wufa. O Delete TITLE [ Change [ Addition-| &G
STREET ADDRESS A STREET ADDRESS .
s |0 s 105/15/02 90045 01171 $150.00
TLE O oelate TITLE O Change [ Additicn
NAME NAME ’
STREET ADORESS I STREET ADDRESS
CITY-S7-21P Ciy-§T-218 *
WILE ) [ Delete TIE [ change ] Addition
=1 ESS = . NAME
—-ﬁ’:-—_;_—_—:,—é_ =
STREET ADDRESS ) e STREE AOORESS
oy -1-2p TOYSP fm e Newm e —
e O Oelete TITE O3 Crange [ Addifion~ | ===
MAME HAME :
STREEY AUDRESS ‘ STREET ADDRESS
_GMY-§1-2P CITY-5T-2P
UL N ' . 1 Delete s O change [ Addition
NAME : , NAME
STREET AODRESS ' STREET ADDRESS
CITY-§7-2P 1 / j CITY- SF-2IP

-] -13. | heraby certify that the information supplied withth

Ihe ! { it tor the exemption stated in Section 119.07’3)0)‘ Florida Statutes. | further certify Ihat the information
»[ + indicatad on this report or supplemantal repogtis tr

hcouratgfand fhat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
g port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or tha receiver or trustee eimp: -
changed, or on an attachment with Wress. wj @ pmpojvered. .
FRTERNT A o'/ B 5t A5 s S
SIGNATURE: SR TAF5 _ 5 Rkae @. CGon /i 0Y-I:02 (98Y )sB 13z
mnmannﬁw??»mf?nnmxw INETFRCER OR DIRECTIR Date N Daytime Phone # #
v v fﬁ
B



