2001 UNIFORM BUSINESS REPORT (UBR) May 1 $ I%O%ll) 8:00 am 1

— ;
1. Entity Name
C.LM. MANAGEMENT, INC. 05-17-2001 20398 008 ***150.00
Principal Place of Business Mailing Address
2035 HARDING STREET 2035 HARDING STREET -
SUITE 101 SUITE 101
HOLLYWOOQD FL 33020 HOLLYWOOD FL 33020
T T (IERARRET A AR
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 65 0844561 Applied For |
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired d ?eae-gesq $?$1i0n3|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Na
RODRIGUEZ CARLOS A t’? adrgge Co rlos f)}
633 S ANDREWS AVE, STE 300 - rorgdgen O By Nl ecmigle) L e oa
FORT LAUDERDALE FL 33301
Ci Zip Code
Fort Lau dendale FL |23 02, |

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad hama of lengIETBd agent and fille if applicable (NOTE: Regislered Agant signaturé required when reinstating} DATE
)
i ion is eligi sty | ‘ n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) | O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE PD (7 Delete TITLE . Clchange [ Addition | &
NAME MATIGIAN, MATT NAME g
sTaEer aboREss | 2035 HARDING ST §TREET ADDRESS 3
CITY-ST-2IP CITY-$T-2IP ‘

HOLLYWOQOD FL 33020 _ |4
TITLE vD [ petele TITLE . T Change [ Addition %
e RODRIGUEZ, CARLOS A v Same <.
stwte? soveess | 633 § ANDREWS AVE STE 402 smeraoness | ¢ Ly > s cE - 2T
or-stze | FORT LAUDERDALE FL. 33301 oy-St-2p
e TSD [ Delete TITLE : [ Change  [] Addition
NAME CAUDILL, LUCY NAME
STREET ADDRESS {* 2035-HARDING STREET | STREET ADDRESS
CITY-5T-ZIP HOLLYWOOD FL 33020 CITY- ST-2IP
TITLE [Z1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE (3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 betete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§7-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 empowared to execute this report 38 required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an d@ddress, with all other like empowered

SIGNATURE:

Daytime Phone #




