FILED

FOR PROFIT CORPORATION Mar 26, 2002 8:00 am
UNIFORM BUSIRESS REPORT (UBR) Secretary of State

DOCUMENT # mqm@; 150! | P 03-26-2002 90010 019 ***150.00

. Entity Name
C M- PLUS DISTRIBUTW & TN, % V4

B0050333

2. Principal Place of Business 3. Mailing ‘qugesp C
2149 Pinedhew O A wif Nded Curt
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Hy & State 1al 4. FEt Number Applied For
ed5n o, FL CP'%\’%A' L\ L £9-255Y95 b Not Applicable
Country Zip Couniry . . . $8.75 Additional
11K b 8. Cetiticate of Status Desired O Fag Raquied

7. Name and Address of Curent Registored Agent
W MaisTeRaR. R AMPF.
Street drzsqpél B?N:Eb\e'}? Not ep}a_t{le}
' én “ X

@ Cenvsa Ao FL | $%sz4

SIGNATURE

Sqgaatre, typed or prioted name of regotered agen and blls § apphcabie. INOTE: Regisdered Ager sigy regured whenr DATE

8. This cotparation is eligible 1o satisfy its intangible
Tax filing requirement and elects (o do so.
(See crirgr ia on back)
11. 5 OFFICERS AND IMRECTORS
TILE A P
NAME im ?'F| C U TP
sreeracoress | Zy oA Ping St Gt
£1Y-51-2P femsaco\m L 22520
HTLE
NAME
STREET ADDRESS
CiTy.§1- 4P

10. Election Campaign Financing $5.00 May Be
Trust Fund Contriuion. Addad {0 Fees

CR2E034B (1201)

THLE
NAME
STREET ADDRESS
crTy-s1- 2P e e

TTL

HAME

STREET ADDRESS
Cry-Sr-2P

T

NAME

STREET ADERESS
Ciy.51. 20

TTLE
NAME
STREET ANDRESS ! y
OTY-S1- 7P ChLStR st G Yo R

T o oS

13. | hereby cetily that the inforenation supptied with this filing does ot qualily for e exemplion Stated i Section 119.07(3)(i, Florida Statutes. ! lunihier certdy that the information
indicated on this report of supplemental report is rue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver ustee empowated to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in 8lock 11 or ot an
astactiment with an address, wi other like ef ered.

SIGNATURE;

Chistafdia BwmPE ‘Sllzuio’z, G?S‘gﬁﬁ:,sqﬂ

SINATURE ANDTYPED OR PRINTED NAME OF SXANING OFFICER OR DIRECTOR




