. 2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P9800009333

1. Entity Mame

C.A.G.M., INC.

1

Princ.pal Flace of Business

9452 NW 13 STREET
BAY 65
MIAMI FL 33172

Mailing Address

2333 BRICKELL AVENUE, MEZZANINE SUITE
RIAML FL 33129

2. Principal Place of Business 3. Mailing

Address

I

|

Suite, Apl. #, etc

Suite, Aot # ofc

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90048 001 ***150.00

VAL

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FE! Number NOT APPUCABLE Applica Fer
MNol Applican.e
Zp Countr Zi Countr it
F Y " Y 5. Certificate of Status Desired O $8.75 Additienal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URBINA, DAISY Sireet Address (P.O. Box Number is Not Acceptable) B
0. Box Nu i Accepla
9452 NW 13 ST '
BAY 65
MIAMI FL 33172 | i .
City FE,. Zip Codae
8. The above named entity submits this statement for the purpose of changing its registered office or rogistered agert, or both, in the State of Florida.
SIGNATURE
Sanature. typed or ored nare of registerec agent and te i appecabis (NOTE: Reg'siered Agent signat. e recuired who re 1stat ngl DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirermnent and elscls to do so.

FILE NOW!l! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Eiection Campaign Financing

$5.00 way Be

(See criteria on back) O VMake Checlk Payable to Department of State Trust Fund Conibution. Added o Foes
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 11
TITLE PD 1 Delete TITLE ] Coenge ] Addition
HAME SUMALLA, ROGELIO HAME
steeT ADDRESS | 9452 NW 13 ST BAY 65 SYREET ADDRESS
GIY-57-2° MIAMI FL 33172 CITY-5T- 0P
TTLE (1 pelete TITLE ] Gharge [ Addion
NAME WAME
SISEET ADDRESS STREET ADDRESS
GilY-$7-2P IS0 4P
nrr [ pelste TITLE O Change [ Aaditis~
AR SAME
SIREET ADDRESS STREET ADDRESS
CTY-5T-71F CITY-ST-ZIP
TImLE [ Delete TITLE (Jcharge [ Adesicn |
NAEME MAME
STRZET ADDRESS STREET ADDRESS
CITY -S[-21° CITY-ST-ZIP
Ik [ Dalete ATLE [ Chenge [ adaion |
MNAME HAME
STRFET ADDRESS STREET ADDRESS
GIY- 5T-7P CIrY-ST-2P
TITLS [ Dalete e Ol charge [ Adeition
NARE HAME
STRzE? ADDRESS STREST ADDRESS
CITY-ST-2iF CITY-ST-2IF J

indicated on this report or supplernental report is true and accl

urate and that my signature shail have the same lega; effect as if made under oaiit: that | am an offcer

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify inat the infermation

SIGNATURE:

of the corparation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears \n Block 11 or Ble
changed, or on an altachmant with an address, with all other like empowered.

ﬁ%&aﬁm

eEion

4125)0)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[Lfe [ Sz Pron o

CR2EQ24 (10/00)



