. FOR PROFIT CORPORATION | FILED
'UNIFORM: BUSINESS REPORT (UBR May 05, 2004 8:00 am

DOCUMENT #P03000069289

1. Entity Name
n

.
&

P
ir

' . Secretary of State

2 ~ CM PLANOS Y PERMiSOS INC ’ 05-05-2004 90210 046 ***150.00

24071455

2, Principal Place of Businass 3. Mailing Address

10609 Hammock BLV
Suile, Apt. 4, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
#117 .
Cily & Slate ) City & Stale 4. FEi Number Appliad For
Miamji F1 33196 54-2118813 Not Applicable
Zip ~ Country Zip Country O $8.75 Additional

5. Cerlificale of Status Desired Fee Raquired

DO NOT WRITE
- INTHIS SPACE

e — 7. Name and Address of Current Registered Agent
' ‘ Name :

- Swreel Address (P.O. Box Number is Nol Acceplable)

4

;City FL Zip Code

! 7 . N . - . n " .
8. The above named entity subrmits this statement lor the purpese of changing ils registered office or registered agent, or bolh, in the State of Floriga.

SIGNATURE
- Signatwe. typed of priied nama o regnslered agent and bille d applicable.

INOTE: Rogslared Agenl kgnatune i0quired wihen reinsialng) . - DATE

: ian s aliqi ialv i : anuary.1.-.May 1 Fee is $150.00 o= e ol
9, This Eorporallgn is eligible 10 salisly its Inlangible ft?l“MﬁY"ﬂYFee',is"$550.0 * 40. Eiection Campaign Financing - $5.00 May Be
Tax filing requirement and elects te do so. Amended UBR is $61.25 Trust Fund Contribution. (O Added to Fees
(See criteria an back) o Make Check Payable to Department of State ‘
11, . OFFICERS AND DIRECTORS el o e - E
THLE e
NAME DURAN CLARA PD NAME L L
STAEET ADDRESS 19609- Hammock Blvd #117 STREET ADDRESS
oITY- ST- 2P Miami F1 33198 . CITY-5T-28
il 'DURAN JULIO C VP WE
NAME 10609 Hammock BAME 557 s | o
- ck Blvd #117 et Ce
STREETADDRESS | Miami F1 33196 # hat STREETADDRESS e
CITY-ST-2Ip . cimy:sT-op |-
TE me ..
NAME MAME EOTRE R L
STAEET ADURESS STREETADORESS § .- . - - ;
CY-ST-2P oS-z 5 T DONO WRlTE
e TMIE 2oz CEaDAT
- - IN.THIS:SPACE
NAVE . CNAMEL
STREE] ADDRESS STREET ADDRESS
cTy-sT-21p CITY-ST-2P * 7
TILE e v
NAME Lo B N
STRLET ADDRESS o . STREET ADDRESS,
cury-Sicap : - S e focmyesteze
E T - .. SR TmE
NAME : L
SINEET ADDRESS STREEVADORESS | - * " - B
CiTy-57- 2 CY-v-2P-. | - S : i

13, | heteby cetily thal the information supplied with this filing does not qualify lor the exemption staled in Saction 119.07(3)(iL Florida Siatutes. | further carlily thal the information

indicated on 1his report or supplemental report is true and accurate and 1hat my signature shall have the same legal eftect as i made under oalh; that | am an officer or director

of Ihe corporalion or the receiver or krustes empowered-to execule this report as required by Chapiter 607, Florida Statules, -1 Ihat my name appears in Blogk 11oronan
allachmenl wilh an address, wilh g)| other like empowered. : , : .
4-26-04

SIGNATURE: AL

BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale - Daylima Prana #

"



