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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

1. Entity Nama
CMRHIJAS, INC.

DOCUMENT #  P01000098715

Secretary of State

04-10-2002 90358 028 ***150.00

Principal Placa of Business

1155 PACKELL DAY DRIVE UNIT #2711
MIANI FL 35131

Mailing Addrass

1155 BRICKELL BAY DRIVE UNIT #2711
MIAMI FL 33131

3. Mailing Address

INAERNIA

NIRRT

2. Principal Place of Business

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. glgumber Applied For
-14%8733 Not Applicable
e Country ap Country 5. Certiicate of Status Desied ~ [] ~ $8+79 Additional
o Fena Required
___6. Name and Address of Current Registared Agent 7. Name and Addreas of New Registarad Agem
2 Name

Sl =i

PRATS -GABREL e e
2121 PONCE DE LEON BLVD., SUITE 2

Streal Addréss (P.0. Box Number 15 Not Accepiable)

m— — - =

{Ses criteria on back}

CORAL GABLES FL 33134
City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, fypad or princad name o registered agent and tite ¥ applcat:le. (NOTE; Registered Agent signature requirsd when reinstaling) DATE
9. This corporalion is eligible 10 satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. Aftar May 1, 2002 Foe will be $550.00 Tr‘j:t Fundag:nu?buljon. " fi'ﬂ?o“,‘;:‘;f"

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS " 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e E%TD 2 Oelets e [Ichenge [ addition | 5
NAME NDRAGON, CAROLYN NAME [}
sTreet apoRess 2129 PONCE DE LEON BLVD., SUITE 240 STREET ADDRESS §
erv-st-zp CORAL GABLES FL 33134 cy-§r-2p ",é,-'
TILE [ Delete e CJChange [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TLE | . i T Delete e (3 Chenge (2] Addition
NAME e T : NAME
SSWEEFADQRESS ™| = e m SRS s o e s | STREET ADDRESS [T T - e = —_——

CIy-S3-2P CITY-ST-2P
wWE T 0O betete me” — -~ TTomt® T TR ST hangs [ addiion {7 T
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITy-S1-29 . LITY-ST-21P
TILE [ Dekete TITLE O change T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Ciry-S1-21P l CITY-ST-2IP
TImE O petete TIMLE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P ]
13. | hereby certiﬁl\_;'. that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information

ingicated on this report er supplemental repert is true and accurate end that my signature shall have the same legal effect as If made under oath; that t am an officer or dirsctor

o tha corporation or ihe receiver or trustee empowered to execule this report as raguired by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if

changed, or on an attachmentwith an address, with ail other like empowered.

) - () (s oy 2c02.03.29 (’786)' Y25-3283
SIGNATURE: T T e R
mwnﬁn@ﬂmmmuunugor SIAMNG IFFICER OR MAECTOR Cate Daylime Fhone #




