MAY 1 1S $225.00

PROFIT LR FLORIDA DEPARTMENT OF STATE
CORPORATION . = Sandra B. Morltham

ANNUAL REPORT A : i Sccretary of Stale
1996 < o4 DIVISION OF CORPORATIONS

| DOCUMENT #  P93000080817 (8)

1. Corporation Name

CM.V. ENTERPRISES CORPORATION

020

Principal Place of Business Mailng Address

5561 NW 82ND AVE, €943 SW 152ND CT
MIAMI FL 33166 MIAMI FL 33188

us . Date Incorporated or Qualified | 3a. Date of Last Report

11/23{1993 05/01/1995

i‘; Principal Place of Business 2a. Mailing Address . FEI Number Applied For

21] 26] 650449731 [Not Appicabie |

- - - —
Suite, Apl. #, etc. Sulte, Apt. ¥, etc. . Certificate of Status Desired O $8.75 auditional

>221 Fea Required

B City & State City & Siate . Election Campaign Financing 0 $500 May Be
Q'ﬂ j Trust Fund Gontribution Added to Fees

__ap | Country Zip 8. This corporation has liability for intangible tax under s 199.032,

24 2] [20] 30) Florida Statutes Yes [INo

9. Name and Address of Current Registered Agent 10. NMame and Address of New Reglstered Agent

81| Name

VARGAS, CARLOS A 82| Strest Address (P.O. Box Number is Not Acceptable)
6943 SW 152ND CT

MIAMI FL 33183 &3

84| City B5| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corpaoration’s board of directors. | hereby accept the appaintment as registered agent. 1 am
farviliar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ e e s . e R
Slacat wa typad or printed name of regstered agarland tie i appbcan e INOTE Rogistared Agent sgnature required whir re nstalagh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP £ DELETE 1.1 TILE [ change [} Addition
HAME VARGAS, CARLOS A 12 NAME
STREET ADDRESS % 6943 SW 152ND CT 1.3 SIREET ADORESS
CITY-§3-71° MIAMI FL 33193 14 CITY-5T-2IP
lit; DVST ) DELETE 2 1TIE [ Change 7] Addition
NAME VARGAS, CARMEN L 22 hAME
STREET ADDRESS % 6943 SW 152ND CY 2 3 STREET ADDRESS
| env-si-1e MIAMI FL 33183 28CITV-ST- 2P
TILE [7] DELETE 3 1 THLE [ Chance [T} Addilion
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITe-S7-7IP 340HTY-5)-2P
TILE [[) DELETE 4 1TME (] Change ] Addition
RAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-ZF 44CV-§T-27
TILE [} DELETE 5 1TINE [ change [ Addition
NEME 52 NAME
SIREE [ ADDAESS 53 STREE} ADDRESS
GIY-51-7P 54CITY-S1-2IP
TIILE [ DELETE 6 1TTLE [] Cnange  [] Addition
NEME §2 NAME
STREFT ADDRISS § 3 STREE] ADDRESS
CITY - 5T-2IP B4CIY-S1-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Stadules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath: that | am an officer o digaglor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name

appears in Block 12 or Bl i changed, or on gn ﬁnem with an address.
SIGNATURE: =i N’ /73 (GE Ber)ixe-9¢cp

EIGNATURE AND TYPED OR PRINTED NAME OF SIGIKG OFFICER OR DIRECTOR Daytone Phe 4

CR2E034 (12/95)




