2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P02000082169

CMW SALES & MARKETING GROUP, INC.

Frincipal Place o% Business
400 KINGSPOINT DR.. #504

SUNNY ISLES BEACH FL 33160

Mailing Address

400 KINGSFOINT DR.. #504
SUNNY ISLES BEAGH FL 33160

2: Principal Place of Business

3. Mailing Address

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90125 032 ***158.75

VWA MR

T
Suiie, Apt. #, tc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘ Applied For
9—/_ @_‘S'é_iL yq‘g Not Applicable
Zip Country Zip Country " o $8 75 Additional
| 5. Certificate of Status Desired IE/ Few Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

M  ELLEN'A . -— Street Address {P.O. Box I\Iumber is Not Acceptable)
400 KINGSPOINT DR., #504
SUNNY ISLES BEACH FL 33160 B .

\ ' City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe obhganons of registered agent,

siGNATURE

v

Signatura, typed or printed nama of registered agent and titke if epplicable

{NOTE: Registersd Agent signature required when reinstating) ' DATE

P FILE NOW!! FEE IS $150.00

iy After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

1D. ) QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11

TITLE PD ' 7 Delete TITLE O change  [J Addition
NAME WESTON, DAVID E NAME .

streeT anoress | 400 KINGSPOINT DR., #504 STREET ADDRESS o

ory-s1-20 | SUNNY ISLES BEACH FL 33160 CITY-ST-21P

L [ patete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP

TITLE ' O Delete TILE [ change  [J Acdition
NAME NAME

STREET ADDRESS - i STREET ADDRESS ..

eIty - ST-2P CITY-ST-2P ' -t S L

TIMLE (7 pelete TITLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE  Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-$7-2P

TITLE [ pelete TITLE ] Change I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , CITY-$T-2P

12. | hereby certify that the information sugplied with lﬁs filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
u

indicated on this repon or supplemel

of the corporation or the receiver or,

I report is

frered 1

e like empo

ue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f'?%b“‘é Weszon” Fres,  #lofs  7186-274-Spas

OF SIGNINNPEICER OR DIRECTOR Date -~ ¢ Daytime Phone #

LIPCLGY

nY

CR2EQ34 (10/02)



