FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # P02000110935 Secretary of State
1. Entity Name 01-21-2003 90229 002 ***150.00
CMV NET, INC.
Principal Place of Business Mailing Address
7850 NW 54 ST. 7850 NW 64 ST,
MIAMI FL 33166 MIAMI FL 33166
I — IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
O é 89 2/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 "?"““‘0”3'
‘ee Required
- 6. Name and Address of Current. Registered Agent. - 7. Name and Address of New Registered Agent
Name
MELENDEZ’ CARLOS Street Address (P.O. Box Number is Not Acceptable)
4511 NW 94 CT
MIAMI FL 33178
City FL Zip Code

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

SIGNATURE
K] Signature. typed or printed nama of registered agant and titls it applicable (NOTE: Registered Agent signature required when reinstating) DATE
s
ﬂF"iAE N?v:é::a I::EE Iiﬁi:esos%g 00 9. Election Campaign Financing $5_00 May Be
A er May ec w $ Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State :
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TILE [l Change (] Addition
NAME CALDERON, STEVE NAME
sTReeT aboRess | 6100 MONTGOMERY DR. STREET ADDRESS
CITY-81-21P MIAMI FL 331586 ' CITY-ST-2IP
TITLE D [ belete TITLE [ change (] Addition
HAME MELENDEZ, CARLOS NAME
STREET ADDRESS 1 4511 NW 94 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 GITY-ST-21P
- TME D o _ B C Ooewte ... g e o | . . v o - . ~ .- lchange [ Addition-
NAME VILLAGRAN, CARLOS M NAME
STREET ADDAESS | 13554 SW 119TH AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33188 CITY-ST-2IP
TILE ] Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE 1 Delete TIMLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TiTLE 1 Delete TITLE [1Change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-57-21P P CITY-5T-2IP

12. | hereby cerlify that'the information suppi 5 nof qyalify Jor the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental £pprt 9 nature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusjée empows required by Chapler 607, Florida Statutesyand that my name appears in Block 10 or Block 11 if

d

SIGNATURE: ___SIGNX¢ IRED 305-592-122%

SIGNATURE ANB.PPED OR PBARITED NAME OF ?smy: OFFICER OR DIRECTOR "Date Daytlime Phare #

e

Lgaletleld)

nv

CR2E034 (10/02)



