2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P92000013513 ecretary of State
1. Entity Name 04-21-2003 91188 040 ***150.00
C.M.T. CONSTRUCTION, INC.
Principal Place of Business Mailing Address
4081 N FEDERAL HWY 4081 N FEDERAL HWY
SUITE 10 SUITE 10
o A H"”III "I lml HI” "mm" II"I Ilm “I" ml' Iw "“I ““ ‘“’
2. Principal Plage of Business 3. Mailing Address 7

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

City & State City & State 4. FE! Number Applied For

: 65-0378645 Not Applicaktie
Zip Country Zip Couniry 5. Certiicate of Staivs Desred ~ []  $8:79 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme — —

bt A et t B AT e, e | e, i E T T e TR L R AT R = i e =T R T T - e

“[~"TERRANAMICHEL =~ "~ =~
4081 N FEDERAL HWY #10

Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33064

City FL Zin Code

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

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
!

" FILE NOWY! FEE IS $150.00

# N . Electi ign Financi

itr Moy 1,2003 Foo wil b $550.0 kot Compuy s $5.00 w0
Maks Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (3 Delete TITLE {Jchange [ Addition
NAME TERRANA, MICHEL NAME
streeT aopress | 1509 NE TERRACE STREET ADDAESS
onv-st-ze |FT LAUDERDALE FL 33304 CITY-51-21P
TMLE SD [ Delete TITLE D cnange [ Addition
NAME TERRANA, GIOVANNA NAME
streer aooress (1509 NE TERRACE STREET ADDRESS
crv-st-ze - |FT LAUDERDALE FL 33304 CITY-§7-2P
TITLE ' O pelete TITLE [ change ] Addition

. NAME. - —— . .- T ST G e S B 3 -_EA;ME.,.____,,,M__ Fe S = e 0 — e S PR

STREET ADDRESS STREET ADDRESS -
CITY-ST-1IP CITY-§T-ZIP
TITLE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIME 3 Delete TITLE [3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ind that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

changed, or on an attachment with
SIGNATURE: //J AN c REQUIRED ALI\LP 603 95 _9LL 694

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an accura
of the corporation or the receiver or tr

g



