2001 UNIFORM BUSINESS REPORT (UBR)

FILED

24

&
L ]
DOCUMENT # P99000030306 Apr 05,2001 8:00 am
" CMR. FINANCIAL SERVICES, INC ecretary of State
e ! ' 04-05-2001 90093 018 ***150.00
Principal Place of Business Mailing Address
1790 W 49TH ST. SUITE 315 1790 W 49TH ST. SUITE 315
HIALEAH FL 33012 HIALEAH FL 33012 UUVUaIIVY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2
City & State City & State 4, FEI Number 65.0972992 Applied For
Not Applicable
2Zi Count Zi Count i
P untry P ountry 5. Centificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered-Agent — -~~~ o=-- |-~ +<—7-Name and'Address of New Reglstered Agent PR
Name )
DE ROJAS, CARLOS M
Street Address (P.O, Box Number is'Not Acceptable
1790 W 49TH ST, SUITE 315 ( ptable)
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regislered office or registered agenl, or both, in the;%tate of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and fitle if applicabla (NOTE: Registared Agent signatura reguired when reinstating) CATE
. L e . " _ _ ‘ '
P s | G TR, [ e e g0
axtiling requirement and e:eC1s 10 to so. er : ee will be - Trust Fund Gortribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D 1 Delete TITLE O change [ Additior: | S
NAME DE ROJAS, CARLOS M HAME e
STREET ADDRESS | 14121 CYPRESS CT STREET ADDRESS 3
CITY-ST-7IP MIAMI LAKES FL 33014 CITY-§7-21P g
o~
TMmE [ gelzte TITLE D. P [ Change mdm’n’on &
NAME NAME DE ROTAD MA g,,q M.
STREET ADDRESS STREETADDRESS | sof # R ¢ m
CITY-ST-2IP CITY-5T-2IP MA‘M’ A m FL 530/4&
TITLE [ Delete e T T T'DOchangs [ Addition ™™ ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [T pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Detete THLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIME [ Detete TIRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP VGITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true, accul at my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporaticn or the receiver or trustee em power d to execute this rep required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a8 ther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

-»-am/gme (%w/ J/é/,é/ W«UZWT/’




