FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000101316 (2) ‘

1. Corporation Name

C & M ENTERPRISES OF MIAM, INC.

S R

_T’Tincipal Flace of Business Mailing Address
6190 W 6 AVENLE 6180 W 6 AVENUE
HIALEAH FL 33012 HALEAH FL 32012
DO NCT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifisd
12/02/1997
2. Principal Place of Business 2a. Mailing Address 4, FE‘I Number Applied For
21] 26 GO-O1O H O] Mot Applicable
Suite, Apl. 4, elc. Suile, Apt. #, etc, iti
i 5. Certificate of Status Desired O $B.75 Addlltmnal
22 —2_7] Fege Required
- —
City & State Cry & State 8. Election Carnpaign Financing $5.00 May Be
E E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Inlangible
E ;5—[ 2—9] 30 Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CATA, JOSE 81) Name
8190 W 6 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012

83

B4] City 85| Zip Code
FL ||

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agen!. or both, in1the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligalions of, Section 607 0505, Floriga Statutes,

CR2E034 (10/97)

SIGNATURE _ _ I L . .
Signanee, typed of oo o bl regstennd agent and o appheatie (NOTE Flogistered Agent signature raquired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HirLE PO T LT DetETe 1A TIE [J Change L] Aadition
NAME CATA, JOSE 12 NAME
settanoness | 6190 W 6 AVENUE 1,3 STREET ADDRESS
CiTY-s1- 2P HIALEAH FL, 33012 14 CITY-ST-2P
FILE 50 LI DELETE 24 TIMLE [T Change [T Addition
NAME CATA, VMAN 22 NAME
seer aooeess | 6190 W 8 AVENUE 2.3 STREET ADDRESS
GITY-SF- 2P HIALEAH FL 33012 2 4CI3Y-S1-2IP
TILE VD T beLeTe I1TITE [ change L Addition
NAME MARIN, OSCAR 32 NAME
sweeranoiess | 6190 W 8 AVENUE 33 STREET ADDRESS
Y- 51- 2P HIALEAH FL 33012 34.GHTY-ST- 2P
TITLE (] DeLETE 41TILE [J Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ey -S1-2P 44CITY-S1-2IP
TIRE [ oecete S1TIIE [Jchangs [T Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
Ty -S1- 29 54 CITY-ST-2IP
TiLE [ pereTe B51TNLE [T change LT Acdition
NAME 6.2 NAME
STREET ADOAESS 6.3 STREET ADDRESS
Y- S1-2IP 6.4 CITY-57- 2P
14, | hereby cerlily that the inforrnation suppked with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annuai report or supgidmonial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer ot drector of tho corpora 1he roceiver or trustoe empowerad Ygrexecute this report as required by Chapter 807, Flonda Statytes; and that my name appears in

Block 12 or Black 13 o chang on an atipbhmant with an address /

SIGNATURE:




