2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000028747 Apr 20, 2000 8:00 am

CMD ENTERPRISES USA, INC. ecretary of State

04-20-2000 90110 001 ***158.75

Principal Place of Business Mailing Address
4414 HAMWOOD STREET 4114 HAMWOOD STREET
NORTH PORT FL 34287 NORTH PORT FL 34287-3234
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0 Apptlied For
739179 Not Applicable

yd
$8.75 Additional

Zip Country Zlp Country 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name - - .- -
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Accepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fypad or printad name of registered agent and itle if applicable. (NOTE. Registered Agant signature required when reinstaling) DATE
oo soon i | er MAY 5 2000 Feo wil be Sss00 | 1® ESionCanpain Fnancig - $5.00 ey e
gre . , - Trust Fund Contribution. O Added to Fees
{Sea criteria on back) ﬁ/ Make Check Payabie to Department of State
11. OFF!'CERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 2 Delete TILE [ Change  [] Addition
NAME AMBRECHT, SUSAN HAME
staeeT aporess | 4114 HAMWOOD STREET STREET ADDRESS
OTY-51-2P NORTH PORT FL 34287 Y -5T- 1R
Tine O pelete TITLE [ Change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE ) [ Change [ Addition
NAME T NAME TTmh s o TrmerT Tt o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ’ [ pelete TITLE [J Change [ Additien
KAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delate TITLE [1 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TTLE [ Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
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 of rustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with all other like empowered.
-y
SIGNATURE: o - . 15 p 941)-42¢ -2%47
SIGNATURE AND TYPED QR P Daytme Phona #

CR 004 M9




