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2003 FOR PROFIT CORPORATION ADr 30?12%5:31)8:00 am

_UNIFORM BUSINESS REPORT (UBR : FStat
DOCUMENT # P0200004617E\3/ ceretary of State
04-30-2003 90327 022 158.75

E

1. Entity Name
CBM PARKING, INC.

Principal Place of Business Mailing Address
2301 SW 139 PLACE 2301 SW 139 PLAGE 41U9V& 10
MIAMI FL 33175 MIAMI FL 33175
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2. Pringipal Placeof Busintss 3. Mailing Address 4 —
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N; *
DE LEON, EVAELIS F "De Lok, Ewmels  F
! 5 dress (P-0. Boy'Number is plot A |

2301 SW 139 PLACE e o AL el L E TN Mt
MIAMI FL 33175
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8. The above named entity submits this statement for the purpose of changing its registered office o%egnsle’red agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
“agz

SIGNATURE
Signature, typed or printad name of registered agenl end title if applicable. {NOTE: Registerad Agant sighatura required when reinstating) baTE (
FILE Now1l! FEE I.S $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Datste TITLE [l change [ Addition
NAME OE LEON, EVAELIS F " NAME
smeer aporess | 2301 SW 139 PLACE STREET ADDRESS
orr-sr-ze |MIAMI FL 33175 CITY-ST-21P
TITLE [ Delets e P [Jchange ] Adaition
NAME NAME De L&; @Mj' A
STREET ADDRESS STREET ADCRESS 2t0 / ‘J LE G e AL
CITY-5T-21P CITY-ST-7IP Zr71d et . 33792
TITLE ] Delete TITLE 4 [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TITLE : O Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE (Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certiiy‘thél the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 frustee empowerad to execute this report as required by Chapter 607, Florida Sialutes; angl that my name appears in Block 10 or Block 11 if

changed. or onan atiachment with an agdress, with all ather like empoweregt
SIGNATURE: ___GI5s "*‘f@\'ﬁ'& HE\L@E%V& eli's Do lean ek 2807 $7/- 345

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEA OR DIRECTGR 7 Data Daytime Phang *
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