2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P9800001275
¥ Enity namo 0 “ Secretary of State

Feb 23, 2001 8:00 am

o/
CMC AFFILIATES, INC. ) 02-13-2001 90061 045 ***150.00
Principal Place of Business Mailing Address
874 SW OTH ST. 074 SW OTH ST
MIAMI FL 33120 MIAMI FL 33130
Suite, ARL. ¥, elc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
65.08 16247 Noi Applicable
Zip Country ' Zip Country : ! $8.75 Additional
& Certificate of Status Desa.red | Foe Required
6. Name and Address of Current Registered Agent ' 7. Neme and Address of New Registered Agent
Name
[T COLAS; SUSAN™™ .
' Sireet Address [P-O. Box Number is Not Acceptabla)
874 SW 8TH ST. X
MIAMI FL 33130
City . FL l Zip Code
8. The abcve named enlity submils this statemsnt for the purposs of changing ite registared office or registered agent, or both, in the Sta}e of Florida.
SIGNATURE
Signatre, typed or printad neme of repiitared Sgent and Tite ¥ eppicable. (NCTE: Rapitisrad Agertt tignanrs faqulied whad reinstating) DATE
9. This corporation is eligible to satlsty its Intangible FILE NOWII! FEE IS $150.00 . L
Tax filing requirernent and elects to do so, Alter MAY 1, 2001 Fee will be $550.00 10 $E::?ﬂ;ag;:gl;:nmm a fg‘g?u':::saa
(See criteria on back) O Make Check Payable to Departmant of State ’
11. CFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TTiE D O Detete e : Clchange  [J Addition’ §
NAME ODOARDO, DENIO g =
sTREeT ADDRESS | 90 EDGEWATER DR STREET ADDRESS §
Omy-5T-28 CORAL GABLES FL 33133 . oirv-sT-2¢ W
o
me oP O Deieta me Olthange [ Asiion | &
NAME ODOARDQ, DENIO . HAME
staceT o | 90 EDGEWATER DR. STREET ADORESS
orv-s-2 | CORAL GABLES FL 33133 cv-81-2¢
mE ovp Oosets e _ ’ DOlchange [ Additlon
HAME COLAS, SUSAN NAME
-STREET ADORESS | 90 FDGEWATER-DR. STAEEY ADORESS : <o
cmv-st-2P | CORAL GABLES F 33133 o-st-2p
TmE 1] [ Delete Tme . Clcange [ Addiiion
N COLAS, SUSAN Hmus
STREET ADDRESS | 90 EDGEWATER DR STREET ADDRESS
ciry-S3- 2P CORAL GABLES FL 33133 cmy-t-2¢
ThE [ peleta TWLE Cchange [ Addition
NAME I NAME '
STREET ADORESS SIREET ADDRESS
CITY-ST-21P CiTY-S1.21P .
e O Delete e [JCrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-210 ' : CITY-ST-1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(1). Florida Stalutes. | further certify thal the fnformation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the comoration of the receiver or trustee em, red to execute this report as required by Chapter 607, Florida Stalutes: and that my name appsars in Block 11 or Block 12 if

changed, or on an atlachment wi addregerWwith giFgmer like empowe! .
y/qf// (545) £ 5¢ 3433

SIGNATURE:
Deytima Phone #

WAME OF SIGHING OFFCEH OR DIRECTOR

.



