FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000010072 Secretary of State
1. Entity Name 05-05-2003 90366 017 ***150.00
C & M GLOBAL TRADING CORP.
Principai Place of Business Mailing Address
3801 SW 160 AVE 3801 SW 160 AVE
SUITE 105 SUITE 105
S — TRORAGRAT AR AL
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, ete. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE et Anoicanis
B BN e o R e o OO g it B S Dosied ] 9070 AdOlonal ™
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
AMERILAWYER Street Address (P.C. Box Number is Nc;l Acceptable)
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signature, typed or prinled name of ragistered agent and fitle if applicable. {NOTE: Regislered Agent signature required when rainstating) BATE
FILE NOW!!! FEE IS $150.00 i o
Atter My 1, 2003 Fee will be $550.00 o g $5.00 Yay 2o
Make Check Payable to Florida Department of State C
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
med PTD ] pelete TLE O change [ Addttion
NAME « LALL, CHRIS D NAME
sty sooness | 8615 NW 180 TERRACE STREET ADDRESS
crv-sv-ze . ) MIAMI FL 33015 CITY-ST-27
TIE VeD [T oelete e [ Change  [] Acdition
NAME " | LALL, MICHELLE NANE
STREET ADDRESS | 8615 NW 190 TERRACE STREET ADDRESS
- omv-s1-2P | MEAMI FL 33015 - = R T CITY-ST-2P
TITLE - [ Delete LE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE {1 Delete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P GITY-ST-2IP
TTLE 3 oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ! celete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-5T-217

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this repert or supplerental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
¢t the corporation or the regeiver or rusiee empowered 1o gxecule this repcg as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 f

changed, or on an atl;h[%jdress with ther like empg
SIGNATURE: o8 L 237 0

SIGNATU E ANDTY D Ol PRINT D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

AV Q'WOJJO

CR2E034 (10/02)



