ey

Feb 12,2003 8:00 am

2003 FOR PROFIT COR#ORATION
s Secretary of State

UNIFORM BUSINESS REPORT (UB
ROy

01-15-2003 90276 048 ***150.00
DOCUMENT #  P02000072671
1. Entity Name
CMC PLAN.COM INC.
Principal Place of Business Mailing Address
861 SW & STREET 861 SwW 8 STREET
MIAMI FL 33130 MIAM) FL 33130
2. Principal Placa of Busingss 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. ¥, ete. ‘ [J CHECK HERE ":' MAKING GHANGES
City & State i City & Slate 4. ber l‘l Applied For
a w_' [B ILDZ —-' Not Applicable
L Z Country Zp Country 5. Certificate of Status Desired [ ?ggesq k';:’ed;“"“a'
8. Name and Address of Curment Reglistered Agent 7. Name end Address of New Registered Agent
- Namg - s
Street Address (P.O. Box Number is Not Acceptable)
COLAS, SUSANA e
861 SW 8 STREET . -
MIAMI FL 33130 : '
‘. . ~_:‘ P e Cﬂy T FL ij Code

8. The above named entlty submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agemt.

1y

SIGNATURE
. , typed or printed name ol regiatared agent and Lita ¥ apolicadis. (NOTE: Pregt Agen requved when DATE
FILE NOW!! FEE IS $180.00 . R )

After May 1,2003 Fee will be $550.00 o G paian Prane® 1 35.00 may B
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS [CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME D O delete me Othange  [J Additien | &
N ODOARDO, DENIO A g
smeer apoeess | 520 BRICKELL KEY DR STREE) ADDRESS §
CITY-ST-2IP MIAMI FL 23131 ciTy-51-21P ‘ &
i D O Dekte e ’ O Clange L] Addision f::
HAME COLAS, SUSANA NAME
STREETADDRESS | 520 BRICKELL KEY DR STREET ADDRESS
CITY-SF- 2P MIAMI FL 33131 ) CIY-§1-21P
MLE D O Deiste ME . ‘ [ Change ) Addition |
W | MACHADO, ESMILDO o Jwe S - .
STREETADDRESS | 16125 SW 147 CT STREET ADDRESS
CITY-51- 2P MIAMI FL 23157 CITy-§1- 2P
TINE D Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2P CITY-5T-2P _
TLE 1 Delete e [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- §1- 2P CITY-51-7P
TILE O Detete TIMLE [ Change ] Addition
NAME NAWE
$TREET ADDRESS STREET ADDRESS
Y-tz CITY-S3- 2P

12. | hereby cerli _rha: the information supplied with-this filing doas not qualify for the exemption stated in Section 1 1907%3)0), Fiorida Statutes. | further cartity that the information
indicated on this report or supplemental repogTs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver or rustes #mpowered IC execuls this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wijh an addfess, witl olher like ampowerod, r

sawarune: _ADUHTGHAIED IRE 7 OPred0 /- 7~ O3
' 3057 §Se29 33




