2002 UNIFORM BUSINESS REPORT (UBR) FILED

02 8:00
DOCUMENT #  PO1000116698 Fg'éciﬁ’tf% of State

1. Entity Name

CDM PROPERTIES, INC. 02-26-2002 90124 029 ***150.00
Principal Place of Business Mailing Address

7440 BYRON AVENUE 7440 BYRON AVENUE i FA:
APARTMENT 3B APARTMENT 3B ﬁ u U !j 1 b d d
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141

DR

2. Principal Place of Business 3. Mailing Addre

1450 Pyeop Bvapy.o wLLl?, 1A yror Hueisve

uite, Apt. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. # elc.?
IAhﬂFLTmud' 4D nbnlﬁMﬂ;«;\":&{B
Applied For

HUiame G eneh €l e Beaeh V| BETIsPYsT e

Zip Country Zip Country . . 8.75 Additional
33 ] L[l Ufﬁ 3 3 l L{/ () g ﬁ_ 5. Certificate of Status Desired O gee Hequiret; tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WOLASKY, MARJORIEdE—*ESO . ~ Sireel Address (P.0. Box Numbar is Not Acceptable)
9400 SOUTH DADELAND BOULEVARD .
SUITE 300
MIAMI FL 33156 Clity FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to salisfy its IMangible FILE NOW!!| FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 - - O y
T Trust Fund Contribution. Added to Fees
{See critdria on back) J Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D [ petete TITLE ~ é / ] Change [ Addition
Nav DEMASSIS, CLAUDIO NAvE &N 69&-3 ) uf;(;f o B
STREET ADDRESS | 7810 BYRON AVENUE #3 STAECT ADDRESS 0 DY aonm Aptive-t 3
e
anv-sr2e | MIAMI BEACH FL 33141 om-s.2e A Deaeh €1 3214
TE ' O Deteté e - [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TIE [ Delete TITLE i - N _ [Ochange ] Addition
NAME B S T o NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE O elete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-21P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I ciry-st-zp
_

13. 1 heraby 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 infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empawered 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 atta ih an address, with all other like empowered. -

. STASINY Do b e PaaiE Yy ) Ny, 7 2
SIGNATURE: ‘ ur_m_D;J‘(ﬁssu 0%{02/ o2 305653 26FY

Daytime Phona #

11 N

h-3

CR2ZE034 (9/01)



