FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Sacretary of State

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

DIVISION OF CORPCRATIONS

Apr 23 1998 8:00am
Secretary of State

POCUMENT # PQ3000080817 (8)

C.M.V. ENTERPRISES CORPORATION

Mailing Address
6343 SW 152ND CT

LT

MIAMI F¢ 33193
DO NOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualified
S 11/23/1993
‘| 2. Principal Place of Busingss 2a. Mailing Addrass 4, FEI Number Applied For
Tl 69 W3 5" LS 203 GT_ 28] A5-0440731 Not Applicable
Suite, Apt. #, etc. Suite, Apt ¥, etc ii
P I i 6. Cartificate of Status Desired il $B'75 Addilional
2?] Fee Required
City & State ~ * F Z Cily & Stale 8. Elaction Campaign Finangi
. paign Finanging $5.00 May 8e
E Mf A M © Q-,b KI' ?a] Trust Fund Conlribution Added to Fass
Zip Cquniry Zp Counlry 8. This corporati | |
, R 3 poration owes or has paid the currgpt year intangible
;‘-ﬂ 3 3 { q 3 E| ﬁ’AM ( '\DAB(’ 29] ;E)—l Personal Property Tax due June 30. Yes [No
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VARGAS, CARLOS A 81| Name
6943 SW 152ND CT 82| Stroot Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33193
83
84| City 85| Zip Code

FL

office or registered agent, or both, in the Stale of F lorida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

11. Pursuant 1o the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registerad
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Bl W A

SIGNATURE I
Signature, typed or printed name of registead agent and e it applicabke (NOTE Fisgistared Agenl sigralure required whon reinslaling) DATE c

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME DP [J DELETE 11TILE CIchange [ Addttion =

NAME VARGAS, CARLOS A 12 NAMIE §

STREET ADDRESS | % 8943 SW 152ND CT 1.3 STREET ADCRESS &
] omy-srzp MIAMI FL 33193 14CITY-5T-21P g

TILE DVST [T pecete 2ATITLE L] change [ Addition |©

NAME VARGAS, CARMEN L 22 NAME

STREEYADDRESS | % 6943 SW 152ND CT 223 STREET ADDRESS

GITY-ST- 2P MAMI FL 33183 2 4CTY-ST- 7P

THLE [T DELETe 31TLE (I Change L] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-5T-21P 14.CITY-8T-2P

TLE [T OFLETE 41 TILE ] Change [ Addition

MAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-§1-2IF 44 CITY-ST- 2P

TILE [T DeLETE S1TMLE UJ Change (] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

BTY- T2 54 CITY-5T-7IP

TMLE |REEG 6.1TNLE [T Change L Addition

NAME 6.2 NAME

$TREET ADDRESS 6.3 STREET ADDRESS

CATY-§T-2P 54 CITY-§1-20P

14. | hareby ceri

rlis true and accurate and thal

11N/

G,

IS Al A 1

that the information supplied with this filng does not qualify for the exemﬁtion stated in Saction 119,07(3)(i}, Florida Statutes. | further certify that the informalion
Indicated on {hls annual re r supplemenlal annual r

officer or direator of tho cgfpofption or the receiver oy o empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if cHanghtfd acpmoplt witlyan address.

my signature shall have the same legal effect as if made under oath; that I am an

zz/// /’9

{3 =Y ad o ey



