i : FILED

2003 FOR PROFIT CORPORATION __ Jun 27,2003 8:00 am

UNIFORM BUSINESS REPORT. (UB) *7 Secretary of State

DOCUMENT # P02000015749 05-27-2003 90162 048 ***150.00
1. Entity Name
CMGLTD, INC.
Principal Place of Business Malling Address
SUITE 251 SUIE 25 :
DELRAY BEACH FL 3483 DELRAY BEACH FL 33483
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Numbar‘g Applied For
- %195 Not Appli
. pplicable
Zp Country - Ze - Country 8. Certificate of Status Desired (W ?:; ;s)q ::mm“a"
6. Name end Address of Current Replstered Agant. . - 7. Neme and Addreas of New Reglatered Agant
Name e - —_ - ——
SPIEGEL & UTRERA' PA Streel Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH AOOR
MAMIFL33145 N > FL [ Zr Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registerad agent.

L SIGNATURE

Signalure, typed or printed name o regisensd kgent and tia it applicatis. (NOTE: Fagistared Agent signature recuired whan raistating) DATE
FILE NOWI!! FEE IS $150.00 - . R
| 8. Election Cam Fi
AR oy 1,260 Fo il b S56000 | *ommomn e $500 My
Make Check Payabie to Florida Department ot State :
10. . OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PSTD ) pelete me DOcrange  Chasdion | S
NAME GOYETTE, CLAREM NAME . ) S
STREET ADDRESS | 250 SOUTH OCEAN BOULEVARD SUITE 251 STREEY ADDRESS §
cry-sr-ze | DELRAY BEACH FL 33483 Y -$I-2p S
TITLE vD t {J Detete TITLE C'Change [ Addition g
NAME DENESS, STEVEN J HAME :
STREET ADORESS | 250 SOUTH OCEAN BOULEVARD SUITE 251 STREET ADDRESS
on-st-z¢ P DELRAY BEACH FL 33483 CITY-$1-2ZIP
TME oo - - P [ Delste ~ TME - - O change [ Addition
NAME . N e . _
STREET ADDAESS ) STREET ADDRESS ” i
CiTy-st-21p , CITY-ST-2P
TILE O Deiee TME [CJChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P . CITY-5T-209
TME O pewte™ TILE DOcrange [ Additien
NAME i BT )
STREET ADDAESS . STREET ADDRESS
CITY-ST-21P ‘\ ‘R CiY-sT-2P
e O Deate e . O Change [ Addilion
NAME NAME -
STREET ADCRESS STREET ADDRESS _
CTY-51-2P CHTY-51- 2P

12. i hereby cenify that.the infarrmation suppllac with this Illmg does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemnental report is rue and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation of tha receiver of rustee empewered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachrpertPwith an addraess, with all ciheTlilte empowered.
SIGNATURE: 5/74 /03 _ syl- 275 ,/04'7




