2001 UNIFORM BUSINESS REPORT (UBR) Jun 27F§%(])EID8.00 am

DOCUMENT # P98000084956 Secretary of State

1. Entity Name

CMi SERVICES INC. 06-27-2001 90289 027 ***550.00
4
Principal Place of Business Mailing Address
790 BAYFLOWER WAY 7930 BAYFLOWER WAY (iZb24
ORLANDO FL. 32836 ORLANDO FL 32836
T P e IR RN

Suite, Apiew, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

4

City & State City & State 4. FE! Number 59'3536518 Applied For
Not Applicable

ap Country Zp Couniry 5. Certificate of Status Desired | $8 75 Additional
Fee Required . ..
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
MENENDEZ, JESUS M
Street Address {P.O. Box Number Is Not Acceptable)
7930 BAYFLOWER WAY

ORLANDO FL 32836
/ City FL Zip Code

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligi FILE NOW!!! FEE IS $150.00 ) N
Taxfilng requiement After MAY 1, 2001 Fee will be $550.00 10- Blecton Campaion inancing $5.00 way 6o
{See criterfa on back] O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPD [ Detete TINE [ Crange [ Addition
NAME WP, CHRISTIAN W NAME
STREET ADDRESS | 2147 LAKE DEBRA DRIVE #227 STREET ADURESS
£ITY-51-ZIP ORLANDO FL 32835 CITY-5T- 7P
TILE D 0 Detete TILE [ change [ Addition
NAME DUAL-MENENDEZ, GLORIA A NAME
STREST ACDRESS | 7630 BAYFLOWER WAY STREET ADDRESS -
CITy-s1-2IP ORLANDO FL 32836 CITY-ST-2IP .
e TR T T T [ Celete TITLE ' . T ' O Chenge [ Additicn
NAME MENENDEZ, JESUS M NAME
STREET ADDRESS | 7830 BAYFLOWER WAY STREET ADDRESS
CITY-ST-2P ORLANDO FL 32836 CITY-5T-2P
TITLE D [ petete T [ cChange [ Acdition
NAME VIEIRA, GLEN NAME
STREET ADBRESS | 2515 POINSETTIA DR STREET ADDRESS
by-S7-2¢ SAN DIEGO CA 92106 Cirv-&71-21P
TITLE ] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
e O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p A CITY-ST-2IP

the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not gualify f
indicated on this report or supplemental report is true gnd accuratefand thaf
of the corpuranon or the receiver or tustee empower to execut

287
TJEIVS M MEVEMDEZ. No7-F- 3109

OF SIGNING OFFICER O DIRECTOR Date Daytime Phona #

0074344

CR2E034 (10/00)



