2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000036255

1. Entity Name

CMH MANAGEMENT, INC.

Principal Place of Business

1400 N. 59 TERRACE
HOLLYWOQD FL 33021
us

Mailing Address

P.0. BOX €822
HOLLYWOOD £L 33081

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc

Suite, Apt. #, slc.

AN

FILED
Apr 30, 2001 8:00 am

ecretary of State

(04-30-2001 90433 028 ***150.00

Foory .«-?

DO NOT WRITE IN THIS SFACE

I

e e

City & State City & State 4. FEI Number 65-0747436 Applied For
Not Anpricable
ap Couniry Zip Country 5. Certificate of Status Desired J gg-ggqﬁ?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GOLEMAN, ANTHONY G JR. B &Y(\Pi’l’g oy fﬁ{\ ¢ )
eat Address (R, 0% er ceeplablg) o
S0 SR vk NS e I
FORT LAUDERDALE FL 33309 Do #H /IO

Ci PO A -
Soerfield Pogch

£

o Code
] .Zl’ Y

SIGNATURE

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

Signature, wped o printed rame of regisicred agere and tiie i app cabe.

(NOTE: Regisierac Agent signéture required whel reirstating)

DAYE

9. This corporation is eligible to satisfy its Intangible
Tax tiling requirermnent and elccts to do so.

FILE ROWNI FEE 15 $130.00
Afier AY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

= ) Trust Fund Coniribution. Added to Fees
(See criteria on back) ( Make Chack Payable to Depaiiment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ©1
TTLE D [ Delete TITLE [ crange [ Addition
NAME HILLE, CHRISTINE HAME
strees sooress | PLQ). BOX 6822 N/A STREET AGDRESS
CNY-ST-2IP HOLLYWOOD FL 33081 CITY-53-2IP
TTLE [ eiete THTLE Ol Chamge [ Adasion
HAME MAME
STREET ADURESS STHEET ADDRESS
CITY-ST-2iP CITY-81-2P
TILE (1 Delete TILE [ Change [ Aduitior
MAME NAME
STREET ADDRESS STREET AJDRESS
GITY-S§7-2IP CATY-57-21P
THTLE [ Delete TITLE [ change ] Addiicn
NAKE NAME i
I
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2p
TITLE [ Delete TITLE [ Change [ Addtian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif GITY-S7-712
TITLE 1 Delste 1TLE (Jcrange [ Additicn
NAME MARE
STREET ADDRESS STREET 4DDRESS
CITY-5T-2IP TITY-57-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)0), Florida Statutes. | further certity 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 directar |
of the corporation or the receiver or trustee empowered 1o exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears 'n Block 11 or Block 1210
changed, or on an attachment wiian gddre?s, with ail otharlika empowerad.
; y v a £ N
/{ X vl /,Z_/ LS ITL H9Y ] ¢ 2027y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v T Dae ] Laylime Prene % |




