FILED

o L]
__ 2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am
- “"UNIFORM BUSINESS REPORT (UBR) Secretary of State
T e

DOCUMENT # P98000093540 LER T 05-05-2003 90110 017 ***150.00
1. Entity Name : i
C.M. ESTATES, INC. g o
Principal P_fai:a of Business Mailing Adarass TYvvuYRul
2100 PONCE DE LEON BLYD 2100 PONCE DE LEON ELVD
SUITE 600 w SUITE 600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TS LR RO R A

Sulte, Apt. #, elc. Sulte, Apt. &, aic. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-1025980 Not Appiicabie
Zip Counury Z Country 5. Centificate of Stalus Desired (] 98- 19 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Namw and Addreas of New Registerad Agent
Name -
VILLANUEVA, CARLOS
2100 PONCE DE LEON BLVD Street Address (P.O. Box Numbaer is Not Accepiable)
SUITE 600
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above namead anlity submils this statement for the purpose of changing its registered office or registered zgent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Egnawm, lypad or prined namé of Myishsy agan| and Gl i spdicabl. {NOTE: RogsRred Aganl Signalurd myuinad whin KnStalng) OATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Corttribution. O  Addedto Foes
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete ME [dchange [ Addition
NAME MOCCHETTI, STELLAM _NAME
_ sTeEETabbAess | 2100 PONCE DE LEON BLYD, STE 600 STREEY ADURESS
CiTy-51-20 CORAL GABLES, FL 33134 cnv-st-2p
TTLE s [ Delete TILE OcCtage [ Addition
WAME CITARA, CARLOS O NAME
SIREEY ADDRESS | 2100 PONCE DE LEON BLVD, STE 600 STAEET ADDRESS
Tiy-s1-28 CORAL GABLES, FL 33134 . civ-§1-21%
TME s [ Dekete A e O Change [ Additicn
NAME VILLANUEVA, CARLOS NAME
STREET AbbRESS (2100 PONCE DE LEON BLVD, STE 600 STREET ADDRESS
Civy-51-21 CORAL GABLES, FL 33134 cnv-s1.2ip
TLE [ Delete TOLE cChange [ Addition
NAME ; NAME
STREET RDDRESS STREET ADDRESS
cv-51-20 chv-51-2IP
HITLE [ Detete THLE Ochange [ Addition
NAME NAME
STREET ALLIRESS STREET ADIRESS
civ-51-2p cnv-1-2p
LE ] Detete THLE O change [T Addition
NAME NAME
SYREET ADDRESS STREET ALDRESS
cry-51-20 cY-81-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Saction 119.07(3)1), Florida Statutes. | further certlfy that the information
mdicated on thig repon or supplemental report Is rug and accurate and thal my signature shall have the same legal effact as If macke under oatn; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report 85 requ Chapter 807, Florida Statufes: and that my name appears in Block 10 or Block 11 H
changeg, or on an attachmentwiih an adoresiwih all other like empowered. AY

ae los ) woe” 12593303070

\TURE AND TYPED OR PRINPED NARE OF SIGNING OFF“M Daylim Phona &

SIGNATURE:

R ™Y

CR2ZEC34 (10/02)

[>



