2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT #  P9B000093331 "Secretary of State "

C.AGM., INC. (02-11-2002 90195 031 ***150.00
Principal Place of Business Mailing Address
9452 NW 13 STREET 6595 NW 36TH ST
BAY €5 SUITE 205-3
- . RN AR R
2. Principal Place of Business + 3. Mailing Address | |I’ I
S NW B =T
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
[ite 205-%
City & State, City & State 4. FE) Number Applied For
Miami Flori dq 65-0318074 Mot Applicable
—Zp T T[T Counry T T AT T T Tty R e e i e $8.75 Augniona =
LAY USA ] 5. Certificate of Status Desired W] Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UHBINA' DAISY Street Address (P.O. Box Number isNé_Acceptable)
9452 NW 13 ST sSas NW =Ro . WIS -B
BAY 65.
MIAMI.FL 33172 Gity, . Zip Code
‘ W iawi FL | 5500

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

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. If;l}(sfﬁs_‘rpn:rxratl:?;: e:glt:: L(l:escat\sfy;; ;r;t.ang@e FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
‘g gq ent a 1810 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. I:] Added to Fees
(See criteria on back) . L E‘ ol "’!?"_?.,,.9",5.-’?." ?ﬂVibie.tP Depa}ﬂ@ﬂpl §E€.§,§m N o
1. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [J change [ Addition
NAME SUMALLA, ROGELIO NAME
sTREET ADDRESS | 9452 NW 13 ST BAY 85 STREET ADDRESS
cry-st-ze | MIAMI FL 33172 CITY-ST-2IP
TITLE [ Delee TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-zp - i CITY-ST-2IP
TITLE : O Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TWILE [0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . $TREET ADDRESS e -
“CM-sT-ZiP = CITY-5T-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP SITY-8T-2IP
TITLE [ pelate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2)P CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the gxemption 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 seme legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: /1 “a\?\?& Pid R

=Y cle 01/23b2

SIGNATURE AND"PBD QR PRINTED NAME QF SIGRING OFFICER OR DIRECTOR Dale Daytime Phona #

?

CR2E034 (9/01)

e e an ik — e aadaar



