. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000062491 Jan 25, 2000 8:00 am
S Secretary of State
C.M.C. LABELS & TAPES, INC.
01-25-2000 90094 008 ***158.75
_ Principal Place of Business Mailing Address
" | 5851 SW 25TH STREET 5851 SW 25TH STREET
: HOLLYWOOD FL 33023 HOLLYWOOD FL 33023-4067
z e a9 s v ROV RRRALI
Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & Stat 4, FEI Numb IAppI'ed For
ity a Y ate umber 65‘0596138” JNN—-"-; ..
i Zip Country Zip Country 5. Certificate of Status Desired M Eg.gg"ﬁgecgtional

7—Name-and-Address of-New Registered-Agent-—-——

6~ Name and-Address of Current-Registered-Agent———>—

Name
CABHEHA; CESAR M Street Address (P.O. Box Nurr;t;er is Not Acceptable)
4251 SW 138TH COURT
MIAMI FL 33175

Gity FL I Zip Code

8. The anove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE QMW QCJ‘-“""‘» [~19- 200D

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Ragistarad Agent signature raquirad when reinstating) DATE
9. Ihlsr(iorporan?n is ellgl:!g t? S?tlf;ydlts Intangible A FI:.AiYN?V: I::EE IS. $;50.00 o 10. Election Campaign Financing $5.00 May Be
ax Wing requirement and electe te do £0. fer » 2000 Feo will be $550.0 Trust Fund Contribution. O Added to Fees
(See eriteria on back) O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS . l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O pelete TTLE (I Change [ Addition
HAME CABRERA, CESAR M NAME
STREET ADDRESS | 4251 SW 138 CT STREET ADERESS
CITY-S1-2IP MIAM! FL 32175 CITY-ST-2IP
TITLE v 1 pelete TITLE [J change  [] Additior
NAME CABRERA, LEONGR A NAME
STREET ADDAESS | 4251 SW 138 CT STREET ADDRESS
= CITY-ST-2IP l’MlAh"FL’ 331?5‘ - - = - - =CITY-ST-ZIP “l-=- - s o - b
TIMLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Detete TIE O change [0 Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2IP . CITY-ST-ZP
TITLE . [ Delete TMLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Bleck 12if
changed, or cn an attachment with an address, with all othgr like empowered.

SIGNATURE: bl ) [~19-2 000 (a54) 9662257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




