2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C M C AFFIUATES, INC.

P98000012750

Principal Place of Business

874 SW 8TH ST. ~
MIAMI FL 33130

Mailing Address
874 SW 8TH ST.
MIAMI FL 33130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # eic.

a

Suite, Apt. #, etc,

FILED

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90052 002 ***150.00

P A T

DO NOT WRITE IN THIS SPACE

TN MR

City & State City & State 4. FE) Number Applied For
650816247 e
pplicable
Zi Count Zi i it
P ouniry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

COLAS, SUSAN
874 SW 8TH ST.
MIAM! FL 33130

CHoN aE pf AOLESS OALY,

yrry

SrssA-

x Number is N

WEI B FEE

[

REEC Dajve A-307

Sty pTukr7 s

FL | *%%,3,

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

SIGNATURE ﬁ%ﬂd‘ 4145

QJWM

?Sx-gnalute. typed or printed name of registered agent and wtle if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

Vs oo

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election

Trust Fund Contribution.

Campaign Financing

$5.00 May Be
Added to Fees

11, OFFICERS AND BDIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE Dy ec? 78 7E- Yy, Eﬁ;nge [ Addition
NAME ODOARDO, DENIO NAME ] s LOIAEIS Dejve -

streeT AcoRess | 90 EDGEWATER DR st sooness | ST DR ICKE L ST 277
om-st-zp | CORAL-GABLES FL 33133 st | S s Fo BB/3/

THLE DpP [ Delste TITLE | Dré £ 722 O change  [&Eddition
e ODOARDO, DENIO e BRrre oo &, /FHA7

sTReET A0oRess | 00 EDGEWATER DR. STREET ADDRESS | L7l ) P SEEES

orv-sizp | CORAL GABLES FL 33133 svsiwe | Sz s fE B34

TIMLE DVP [ Delte TME e 5/&% LS [ Ghange ddition
NabE COLAS; SUSAN - - NAME a2 reer. e N

STREET ADDRESS | 00 EDGEWATER DR. sTeET oDRiss | £ B2 BT L AEY ')’é e A-307
orv-st-2p | CORAL GABLES FL 33133 CITY-ST-2iP Vil ikl 2 33,37 )

e DS [ paete TTLE ? /= /j'_étfisd 7/ ﬁf’/ ' @ETrange [ Addition
HAME COLAS, SUSAN HAME SR A -y

staeeT DDrESs | 0 EDGEWATER DR SIRETADDHESS | S8 L€/ QL ECC " Derve 347
CITY-ST- 2P CORAL GABLES FL 33133 CITY-ST-2IP

TILE A Ol Delete TITLE [l Change [ Addition
NAME L NAME

STREET ADDRESS | ¢ STREET ADDRESS

CiTY-ST- 2 CITY-ST-21p

TITLE [ peiete TTLE [J Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F GITY-ST-71P

13. | hereby certity that the information supplied with this ﬂﬁng does not qualify {or the exgmption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is Yrue an

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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUHE-CD@%\:) 0 e pen e

§;5M/ G e s

»’%3/4.;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phona #

AV OBEEBLO

CR2EC34 (9/01)




