SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DiSSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT g B S FLORIDA DEPARTMENT OF STATE
CORPORATION a 2, Sandra B. Mortham

ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS

DOCUMENT #  P94000064024 (0)
CMG MANAGEMENT, INC.

Principal Place of Business Mailing Address ““““I ||| ||N“I||II"| Ilm “mlllll |““ I‘l“ll“ll““ Im |I|‘

N27 BRIGKELL AVE #3202 2127 BRICKELL AVE #3202
SUITE 3202 SUITE 3202
MIAM FL 333 MIAMI FL 303 3. Date Incorparated or Qualfied 3a. Date of Last Repart
08/30/1994 05/01/1995
2. Principa: Flace of Business | 2a. Mailing Address 4. FEI Number Appled For
;I 26.1 65‘052‘“3 Not Applcable
Suite, Apl #, elc Suite, AptL. #, etc i
: P I P 5. Cerficate of Status Desired [:I 5875 Adqmonai
'2_2t m Fee Required
City & State | Ciy & Sate 6. Eloction Campaign Financing [ $5.00 Mmay Be
23 ‘ 23[ Trust Fund Gontribution _ Added to Fees
Zip Cauntry Lip Cauntry 8. This corporation has hatylity for inlangioie Lax under s. 193 032
¥
m ;;I ?9_[ EI Flonda Statates ﬂ ves [ Mo |
9. Name and Address of Current Regisiered Agent ) 10. Name and Address of New Registered Agent
81| Name
AMKGS REGISTERED AGENTS, INC.
1880 SUNBANK |NTERNAT|0NAL CENTER 82| Stree! Addgress (PO Box Number is Nat Acceplable)
ONE SOUTHEAST THIRD AVE . : f
MIAMI FL 33131
B4 City B FL ssl Zip Code

11. Parsuant 1o the provisions af Sections 607.0502 and 607 1508, Fionda Statutes, the abave-named corparalion submits this slatemant for the purpese af changing its registered
office or registered agent, or bath, in Lhe State of Florida Such c#'.ange was aulharized by the corporation's board of direclars | herebry accep? Ihe appontment as registered
agent 1 am familiar witn, and accept the ohligations of, Section 607 0505, Flonda Stalutes

SIGNATURE .. . . } e e m

Slgratare typed e porned nama of rearersd agent end blle ! applicable (MNOTE Hegeslornd 84801 S.gnatre raqued whe rénsianig’ DA
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12 ] g
TITLE DPS [J oeuete 1LTTE T cnangs 1] Addon |5
RANE DE SOUZA, MARCO 12NAME 3
saeetanoRess | 2127 BRICKELL AVE #3202 13 STHEL T ADDAESS i
CiTy-§1- 2P MIAMI FL 33131 140y -ST-2IP &
TLE w 1T orere 21Tmf T crangs T adwon O
NAvE CLAUDIA ANDRADE DE SOUZA 22wt
STREET ADDRESS 2127 BRICKELL AVE 2 A STREET ADORESS
CITY-5T-2IP MIAM FL 33131 2 4CITY-ST-2P
ML |IEEGE 31TITE [T crenge [ ] Adgtion
NAME ’ 32 NAME
STREET ADGRESS 33 STREFT ADDRESS
CHY-ST-2IP e Y N ]
THLE ] orere 41TILE [T crange [] Addwo
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
Ty -§T-2IP 44CITY-51-20P .
TILE [] oeLese 51 1ITLE [T Crangs T ] adainon
NAME 52 NAME
STREET ADDRESS 53 STRFET ADDRESS
CiTY-SI- 2P 54 CITY-ST- 2P . .
TILE [ 1 oecere 61TI1LF UT change [ Adsoea
NAME § 2 NAME
STREET ADDRESS & 3 STREET ADDAESS
Cily-SI-21P - E40ITY-ST-21P

14. | do hereby cerlfy that the informabion supphed s volmiar i Turiahed and doas not qualfy for the exemplion stak:d m Secban 119 073}k, Flonda Stalutes |
further cerlify that the information indizated on, mental aqnual report 15 true and accurate and that my signature shal! hiave the same leqat eflect as il

made under daih, that | anan officer or dirg Uor of trustes empowered 10 exacule this repart as req.tired by Crapler 617, Flanida Statates and

thal ry name appears in Block 12 or Bioc ] et with an address
6// g/‘% 8 JS
T LT o ST

SIGNATURE: _ -BL-9233

T SIGNATURE ANj

E OF SIGNING OFFICER OR DIRECTOR

Mhdces A e SOz A




