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1. Entity Name

CDM PROPERTIES, INC.

PO1000116698

REPORT (UBR)

Principal Place of Business Maili
7440 BYRON AVENUE
APARTMENT 38

MiAM! BEACH FL 33141

7440 BYRON AVENUE
APARTMENT 3B
MIAMI BEACH FL 33141
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5. Certificate of Status Desired
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7.-Name and Address of New_Registered Agent

WOLASKY, MARJORIE E ESQ.

8400 SOUTH DADELAND BOULEVARD
SUITE 300

MIAMI FL 33156
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8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andaccept

Signature, typed or printed name of registered agent and tille it applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!!! “FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e

Added to Fees

4

.

2088094226

GNATURE AND TYPED OR PRINTE

) NAME OF SIGNING OFFICER OR OIRECTOR

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change [ Addition

NAE DEMASSIS, CLAUDIO NAME

STAEET ADDRESS | 744() BYRON AVENUE #3B STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 33141 CITY-ST-2IP

TITLE ’Q . " O pelete TMLE [ Change [ Addition
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TTLE ” V 3 belets TITLE [l Change [ Adgition

NAME . NAME

STREET ADDAESS ! STREET ADDRESS

CITY-ST-2IP CITY-8T-219

TITLE O Delete + TITLE [ Change ] Addition

NAME NHAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
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CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the'exempt\'on stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ri er or frustee empowered 1o execute this report as reguired by Chapter 607, Florida StatUtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacmgdt with an agh ress, with all other like empowered.
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