FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBH) Apr 07,2003 8:00 am

DOCUMENT #  P02000097260 ecretary of State
1. Entity Name 04-07-2003 90867 001 ***300.00
CME HOLDINGS, INC.
Principal Place of Business Mailing Address - - -
5591 NW 3RD TERRACE 5591 NW 3RD TERRACE
BOCA RETON FL 33487 BOCA RETON FL 33487
R — UGG
Suite, ApL. #.etc. Suite. ApL. 4, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
, M Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?:;-F’agq L‘ﬁ:‘:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R'STAINO' DAWD c Street Address (P.O. Box Number is Not Acceptable)
C{O SENTERFITT & EIDSON, P.A.
350 EAST LAS OLAS BLVD STE 1600
FT LAUDERDALE FL 33301 City FLL [ ZPCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and litle if epplicabie (NOTE: Registered Agent signature required when reinstating) DATE
' FILE NOW!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1,2003 Fee will be §550.00 Trustll?und Coﬁ!tlr?bnution‘ " O ?g.‘gqéhgi);?e

Make Check Payable to Fiorida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME R EST /?l VELD 24D [ Delete ME [JChange [ Addition
e d(f?/ AL L0 Fa [~ Tl

STREET ADDRESS &9 A BTy 4 33 y&»] STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

me Vi tLl acl. K\Je/bwo Delete T O3 Chenge [ Addition
MAME 2 5?3 - : Yy 57»— < NAME

STREET ADDRESS S1edT7E / 5 ZC. f STREET ADDRESS

-GiTy-s1-20 DAM/,-'-Z;‘QQ N TRERS - —— JOSI I | e e L e
TITLE O elete TITLE [(dchange [ Addision | -
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [3 change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TILE [ Delete TilLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CiTy-ST-2P

TmEe ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-7P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Slatutes | further certify that the information
indicated on this report or supplemental report is e 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 corporation or the receiver or truglee  empos rered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atrah
BYns REST vty ur /s  Skt4ad 1Ty

(g
L L : . a
b OR PRINTED NAME OF sncuma 'OFFICER OR biRcCTOR Date? Daytime Fhone #

Lo LALYY

nv

CR2E034 (10/02)



