2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am
DOCUMENT # P98000036481 ecretary of State

C.M.G. SUB-CONTRACTORS, INC. 04-02-2002 90942 033 ***150.00
Principal Place of Business Mailing Address

16750 SW. 87TH COURT 1675¢ S.W. 87TH COURT

MIAMI FL 33157 MIAMI FL 33157

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 65‘0830444 Applied For
Not Applicable
Zi i Zi t iti
® Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~ . N - — P ~ .N?”’]G._-_ e e -_ ]
lA' CE Street Address (P.O. Box Number is Not Acceptable)
16750 S.W. 87TH COURT
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signatura, typed or printed nama of registered agent and tile if applicable. {NOTE: Registered Agsnt signature required when réinstating) DATE
. s e ) m
9. ]r'hffﬁ;rpcr:;at|g::§:‘i:rlltg;?1lg ;Teia:gsg(;tcs) ;r:angmle A F"EﬂE M('Z)W...2 I;EE IE:: $150.00 10. Election Campaign Financing $5.00 May Be
a 'g . au ’ er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Delete meE OJchange [ Addition
NAME GARCIA, CESAR NAME
sTReer ooRess | 18750 S.W. 87TH COURT STREET ADCRESS
cre-st-2e | MIAMI FL 33157 CITY-$T-2IF
e SVID O Delete e O Change  [] Addition
NAME GARCIA, ELIZABETH NAME
sTreeT ADoRess | 16750 S.W. 87TH COURT STREET AODRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-Z1P
TE ) - e Opelete TITLE [ Change (] Addition
NAME T oo T = NAME T e T - = '
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITYAS'[‘,-ZIP GITY-ST-2IP
e [ Delete TIILE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
LIry-51-21P CITY-§T-2IF
e O Datete TITLE (] Change [ Additian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Secticn $19.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this reporl or supplemental repert is true and accurate and that my signature shall have the same legal effect gs if made under oath; that | am an officer or girsctor
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutesyand that my name appears in Block 11 or Block 12if

a7 [ AT bl ol [ B
Lt e DO INENET)

OTEN LA AY s -

her like empowered. '
SIGNATURE AND TYPED OR PRINTED NAME OF smlme OFFICER OR DIRECTOR \J\Dale N Daytima Phona #°

changed, or on an attachment with an address, with all

\
IS

SIGNATURE:

£ Nop PP . .Y a1
X 1% % (Lt ity T 1t L2 B L 1% LT AL R % Al

CR2E034 (9/01)



