2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
s P96000022598 May 16, 2000 8:00 am
C.M.L. IMPORT & EXPORT, INC. Secretary of State
05-16-2000 90795 022 ***150.00
Princlpal Place of Business Mailing Address
2685 W. 76TH GT. 18520 N.W. 67TH AVE.
HIALEAH GARDENS FL 33016 SUITE 195 _
us MIAMI LAKES FL 33015-3302
us
“GI0T W Butaric Bud BT VA GIUENTRARERE T
44909 W sruwmic Bug 10211 Fuwes Bup.
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. o # /7 |
ity & State . —— ity a g e e A FRENUmb e T Applied fFor
Z wes, TL |Perspaoye fves, FL 650648734
Zi? %?,I Courtry Zip3502-@ Coﬁomﬁ 5. Certificate of Status Desired O Eg'ggql‘:zﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIOS, LEOPOLDO J Sireet Address (P.C. Box Numt;er is Not Acceptable)
1800 W, 49TH ST.
SUITE 215
HIALEAH FL 33012 City FL Zip Code

8. The abave named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE
Signalure, typed or printed name of registered agent and title 1f applicasle (NQTE. Registerad Agent signaturs required when renstating} DATE
: . e ) "
9.;¥;§ﬁ%90ran?n is el;gﬂ;l: tclj z?:?;yc;ls.lmanglble Elh%NOWa,! FEE IS $150.00 _10._Election Campaign Fnancing___ 85,00, may.Be..
ax i .g rt':':qu.remen ana &le © 56 er ! ee will be Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE PVTS O oelete TITLE pPyvTsSs ] P change [ Acdition
A CARRILLO, RAMON NAME PAr O CARM LY
STREETADDRESS | 17840 N.W. 67TH AVE. #E STREET ADDRESS ’ 02 2 ! ‘Sw / 87"1 LY r
Lo
omY-S-2P ) MIAMI LAKES FL 33015 ov-st® | M RANAL , TL 32028
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE . [ pelete TITLE ~ Ochange [ Agdllion
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
me 1 pelete TIMLE [ cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supptied with this filing does not qualify for the exemnption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or truglee empowergeg iojexecuts tis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gl dress, with otier like empowered.

PN

SIGNATURE: __ o =

SIGNATURE AND ‘YP

Date Dayume Phone #

11

CR2E034 (9/99}



