FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
r
PE(n)m?Ngwlyl ENT # P020001 ‘30423 05-01-2003 20160 028 ***150.00
CORPORATE OFFICES OF CMI, INC.
Principal Piace of Business Mailing Address
5100 N. FEDERAL HIGHWAY 5100 N. FEDERAL HIGHWAY
SUITE 409 SUITE 409
I——— o LR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State : City & State 4, FE! Number Applied For

14-1860661 Not Applicable
zp Country Zp Country 5. Cartificate of Status Desired | $8'75 Additional
) Feo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

LEGEL, LARRY Street Address (P.O. Box Number is Not Accenptable)

5100 N. FEDERAL HIGHWAY

SUITE 409 .

FT. LAUDERDALE FL 33308 B City A FL | 2pCoce

8. The above namad 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, typad ot printed name of tegistered agent and title I’ applicable, (NCTE: Registerad Agent signatura required when réinstating) DATE
i
n ; .
® ﬂF“'E N?VZVDOL I:_EE Iﬁ'?:esoégg 00 i 9. Election Campaign Financing $5.00 May Be
After May oe W $ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department ot Slahe
10, v OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Detete e PRES, sSECR TRSAS Ol change B8 Adition
v ROWLEY, TABITHA E NAvE
STREET ADDRESS | 8520 N. SHERMAN CR: APT. 302 STREET ADDRESS
Gny-st-ze | PEMBROKE PINES ‘FL 33025 cir-s1-2Ip
TmE O Delete s ASSr SEcgR O change _J5&Adcition
NAME NAME LARLY le Gt
STREET ADDRESS STREETADDRESS | $700 &), FEYERAL HIGy wAY Swv i 469
CATY-ST-2P CITY-ST-2IP P T LAUDERALG P 3a3c@
TmEe ] betete TE [l change  [] Addition
NAME P : \ : NAME D e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-5T-2IP
JINLE 1 Dpelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§T-2IP
TILE [ pelete TiTLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21p CITY-ST-2IF
TILE [ pelete TITLE {1 Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplg) ental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef or trustee empowen;d)o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjAvith an address, with aj/other like empo: Lhﬁﬁ"/ LECr62-
,hmmmu-ﬁhfigﬁ l&'z‘w!z HRED AssT Seeh ‘[—3 o-3 sy £9389c0

SIGNATURE AND TYPER OR GRINTE] DQAHE F SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

SIGNATURE:

v 8901.000

CR2E034 (10/02)



