FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

C238460

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90132 023 ***158.75

DOCUMENT # Pg6000009320

1. Corporition Name

C.M.E. CONSORTIUM, INC.

Principal Flace of Business

10016 S.W. 23 STREET
MIAM) FL 33165

Mailing Address

10016 SW. 23 STREET
MIAMI FL 33165

T DR

DO MNOT WRITE N Tt 1S SPACE

3. Date Incorporated or Qualifed

2. Principz| Place of Business 2a. Mailing Address 4. FEl Nuimber Applied For
|21} 26| 65-0051840 : Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—| P P 5. Certifcate of Status Desired I__ll/ $8.75 Additional
22 27 Fee Required
City & S tate City & State 6. Electicn Campaign Financing O $5.00 14ay Be
;‘ 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible )
;l l;l EI @ Persoral Property Tax. Oves .Xo

9. Name and Adcress of Current Registered Agent

10. Name and Address of New Registerc d Agent

Street Acdress (P.O. Bo> Number is Not Acceptable)

8%; Name
EIRVESUN, CELI M T
10016 S.W. 23 STREET 82
MIAMI FL 33165 5

B4; City

551 Zip Cade

FL

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuznt 1o the provisions of Se:ctions 607.050Z and 607.1508, Florida Statites, the above-named ccrporation submi s this statement for the purpose of changing its 1egistered
office or registered agent, or bath, in the State ¢ f Florida. Such ehange was authorized by the corporation’s board of directors. | hereby accept the apy cintment as reg 'stered

SIGNATURE
Slgnature, typed or printad na ng of registered agent and title if applicable {NOT I Registered Agent signaiure requ red when renstating) DATE EE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 Io3]
TME PD [ DELETE 1ATITLE ClChange [ Addition E
NAME ERVESUN, CELI M 12 NAME g
sweeraporess| 10016 S.W. 23 STREET 1.3 STREET ADORESS 2
CITY-ST-ZIP MIAMI FL 33165 14GITY-ST-2P 2
TME ] DELETE 24 TITLE [(JChange  [JAdditon | <
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-2IP
ILE [ DELETE 31TITLE [JChange  [T] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TMEe [_J DELETE 4.1 TITLE [JChange [ Acdition
NAME 4 2 NAME
STREET ADORE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-ZIP
TITLE [ DELETE 5.4 TITLE {OcChange [ Addition
NAME 5.2 NAME
STREET ADDRE'SS 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-ZIP
TMLE {J DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!S 3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereb certify that the informat on supplied with this filing does not qualify for the exempticn stated in Section 119.07.3)(i), Florida Statutes. | further crtify that the information
indicate d on this annual report cr supplemental annual report is frue 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 receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes: and that my name appears in

Block 12 or Biock 13 if changed. or on an

SIGNATURE:

ch ?éni with an agdress, with a | other like empowered.

Lo S g St

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING QFFICEF OR DIRECTOR

%&? (Grs) 652 235 3

Daytime Phone #

— e e Eamas

-




