FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;

1. Entity Name 05-05-2003 20163 046 ***150.00
CFMB, CORP.
Principal Place of Business Mailing Address
13935 NW 18T AVE. 13935 NW 18T AVE. .
MIAMI FL 33168 MIAMI FL 33168 -
2. Princlpal Place of Business 3. Mailing Address ‘ ‘ll“"’ m ||”| “I“ |I'“ ||l” ||‘N "HI lim u"\ "“' l|1|| ”Il ‘"‘
Suite, Apt. #, elc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numke 69‘ ng 63 Applied For
@ ' - 0 Notl Applicable
Z) Countr Zi Counir it
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
i " "6."Name and Address’of Current Registered Agent 7. Name and Address of New Reglstered Agent _
Name
RAY PEREZ & ASSOCIATES‘ PA Street Address (P.O. Box Number is Mot Acceptable)
13935 NW 18T AVENUE
MIAMI FL 33168
. City FL Zip Code
8. The above named entity submits this statement for the purgese of changing its registered office or registered agent, or both, in the State of Florida, + am familiar with, and accept
the cbligations of registered agent.
Ao
SIGNATURE
Signature, lyped or printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedio Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TILE [ change [ Addition
NAME MANJARRES, CARLOS ) NAME
streeT aDoRess | 13935 NW 18T AVE. STREET ADDRESS
crv-s1-2¢ [MIAMI FL 33168 CITY-ST-2IP
TITLE ] Detete TITLE [JGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-87-2IP
TNLE TR T - T -t Delete TILE : . ~- -« . [Ochange . [ Acdition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE 1 Celete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify lhal the informatiorfpupplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemdntal 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 corporat\on or the receiver or jrustee empoweregl to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
Yith i othgr like ermpowered
Pnpuireolarlos ﬂan\mrcs {z2)e3-
NAME OF SIGHING OFFICER OR (HRECTOR Dalg Daytima Phone #

eNHELEOU

nv

CR2E034 (10/02)



