2000 UNIFORM BUSINE{SS REPORT (UBR)

FILED

DOCUMENT # P98000084956 Mar 21, 2000 8:00 am

1. Entity Name

CMI SERVICES INC. Secretary of State

03-21-2000 920034 005 ***150.00

Principal Place of Business Mailing Address
7930 BAYFLOWER WAY 7930 BAYFLOWER WAY
ORLANDO FL 32836 QRLANDO FL 32836-3760
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Citi & Slate 4, FE! Number 59'3536518 Applied For
Not Applicable

2ip Country Zip Country 5. Certificate of Status Desired O gg‘gif:}?:;tiona'
6._Name.and Address.of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name : -
Fesve M. Menendez
??géNOECSEA';JUS':{%SRlENgEV%EORATED Street Address (P.0O. Box Number is Not Acceptable)
SUITE 195
ORMOND BEACH FL 32176 1920 Beyflower Way ,
City FL Zip Code
orlawdo 22936

8. The above named entity submits this statement for the purposeZc}haimg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \f&

3/ i5/00

Signatura, yped or printed name of reyﬂﬁ agent pp{icabla (NOTE: Registered Agent signature required whan reinstating) " DATE
[ 3
9. This corporation is eligible to satisfy its lntangibé FILE NOW!!! FEE IS $150.00 . B .
Tax flling requirement and eiects to do so. Atter MAY 1, 2000 Fee will be $550.00 1 ilﬁ(s:tngﬂn%agoii:?bnuES:nCIng | fd{::lﬁlotohliaeisa ®
{See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPD [ peets TITLE [JChange [ Addition
HAME WIP, CHRISTIAN W HAME
staeet aooress | 2147 LAKE DEBRA DRIVE #227 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP
TITLE 0 O belete TITLE [ Chdnge [ Addition
NAME DUAL-MENENDEZ, GLORIA A NAME Lt
sTReeT a0oRess | 7930 BAYFLOWER WAY STREET ADDRESS
CITY-ST-21P ORLANDO FL 32838 CITY-ST-2IP
T T W o N — . f—-—'.w—a—-i:—?%e;ae' e W it - e ——— - [3-Ghange——~ {-] Adddion
NAME WOOD, ERICKA NAME
staeeT aporess | 2147 LAKE DEBRA DRIVE #227 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-21P
TITLE P/D [ Delzte TITLE [ Change (] Addiion
NAME MENENDEZ, JESUS M NAME
sTreeT aporess | 7930 BAYFLOWER WAY STREET ADDRESS
CTY-51-2P ORLANDO FL 32836 Gy -5T-7p
TITLE D; Ye Q\'ov' [ pelete TITLE [ Change  [_] Addition
NAME . NAME
streer aooress | lewn \‘{\e_\ va . STREET ADDRESS
av-size 2615 Ponse o Drive , La G206 CITY-§7-2IP
TILE [ Detete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-S7-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily thal the information
indicated on this report or supplermental report is true and gccurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation of {he receiver or frusiee empowered 1o execute this report as required by Mhapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachment with an address, with all offjar like empowered.

[EASRe _3)icfoo Y4ot1-468-921¥

R OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E0234 (9/99)



