2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 1 1, 2000 8:00 am
C.MR. DISTRIBUTOR, INC. ecretary of State
04-11-2000 90002 015 ***150.00
Principal Place of Business Mailing Address
CMR DISTRIBUTOR INC CMR DISTRIBUTOR INC
3540 CORAL WAY 3540 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145-3013
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 5 06 Applied For
6 23439 Not Applicable
Zip Country Zip Country 5. Certiflcate of Status Desired O $8'75 Additional
Fee Required
" 6. Name ang Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent™ -
Name
OTERO' MULLIN & TOMUN’ PA. Street Address (P.O. Box Number is Nat Acceptable)
75 VALENCIA AVENUE
FOURTH FLOOR
CORAL GABLES FL 33134 = FL [ 2o oo
tty
8. The above named e ubmits this statement for the pdrpose of changingn%,jg' red Oﬂi(ﬁ/oi registered ageny, or bath, in tha State of Florida.
- schar g >t/ 7//5//00
SIGNATURE X Lxpe—tive " UP
Signatura, Typed of printed name of registered a§m ang yie ¥ applicabis. »(NOYE: Regpistered Agent sipnatuis required wivan rainatabingh OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) P )
o ‘ ! 10. Election Campaign Financing $5.00 May Be
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. O Added o Fees
(See criteria on back} A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 5% Delete mEe vV v (] Change  [R] Addition
NAME RESTREPO, DARIO NAME Michael Maxwell
staeer ACDRESS | 3510 CORAL WAY, SUITE 200 STREET ADDRESS
3540 Coral Wa
CITY-ST-2IP MIAMI FL 33145 GITY-ST-ZIP Miami. F1 33135
TITLE ) Delete TIMLE [ change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-219 CITY-5T-21P
e ) [ Delee T - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O petete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e O Deiete THLE [ Change (] Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
Gy -5T- 7P CITY-ST-21p
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ( hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiverdr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment i address, with all ggher ke empowered.

SIGNATURE: T 04-04-00 305-445-4375

SIGNATURE AND TYPED OR PRl?ED NAM?Q/F]SIGNING OFFICER QR DIREC?H Date Daytma Phone #

A= ————7

CR2E034 (9/99)



