FILED
FOR PROFIT CORPORATION Apr 17,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT # qu OOOOO D“?’ ' 04-17-2002 95;)1]5 048 ***150.00

1. Entity Name

cmgm Falle  MD.PA \

DO NOT WRITE IN THIS SPACE

2. Prlnmpeﬂ Place o jzs!r;e;jlah lm I‘%fAddra OYmaé /6

Sune Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

M%“%amd L [OVlndo , FL |"CA24AZ20, |

. . L) wae
Z2351 | U 12290k | "USA | # crmanasemmses 0 L0050
- Fee Required

7. Name and Address of Current Registered Agent

oy Falle, MD

|______DONOTWRITE __ _ fsmgich e —

City,

"IN THIS SPACE
v ) FL | 220,

8. The above naméd entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE i‘
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. L o : January 1 - May t Fee is $150.00
B T e i sty e Ao iy 1. Fag s 5000 1. Socton Compsi g $5.00 oy
S crr'? ,qoﬂ back) ’ Amended UBR is $61.25 Trust Fund Contribution, (W Added to Feas
(See criteria o bac Make Check Payable to Department of State
1". OFFICERS AND DIRECTCRS
TITLE TINE
NAME % l& M D NAME
STREET ADDRESS 1 l STREET ADDRESS
CiTY-§T-2P [24 ?22’157| CHTY-ST-2F
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS | o~
CITY-ST-2IP CITY-ST-7P 0 NOT WRITE

CR2EQ34B (12/01}

e m | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-51-2IP
TTLE TITLE

NAME NAME

STREET AGDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2IP
13. | hereby certify that the information sugpli idbis filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemg
of the corporation ar the receiver o
attachment with an address, with al

SIGNATURE:

- a1 d accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

\4\3( P IR aLET

BIWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daw Caytime Phone &




