72000 UNIFORM BUSINESS REP‘OHT;(UBR)
"DOCUMENT # P99000039496

1. Entity N&fhe

C M INVESTMENTS GROUP, INC.

Mailing Address

999 WASHINGTON AVENUE
MIAMI BEACH FL 33129:5015

Principal Place of Business

939 WASHINGTON AVENUE
MIAMI BEACH FL 30139

(A

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-04-2000 90139 028 ***150.00

Hin

iR

Il

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, el Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
65- 091535 Not Applicable
- - C -
e Courtry Zp ouniry 5. Certificate of Status Desired a $8.75 Additionat
. ] Feg Required
6. Name and Addrass of Current Heglstered Agent = 7. Name snd Address o1 New Reglatated Agent
Name
FILNGS, INC. -
I . _ BT NW. BTASTREEY | Sharon Cristenbury, Esg.
FT.LAUDERDALE FL 333114132~ — 77 [ "S55 N:E:15* Street; Second Fioor - —_ p——
. Miami, Florida 33132
- C ,
R , ro
8. The apove named entity submit for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
5 A CHEIS Ter) éuf‘j
e s ME IS ST /
SIGNATURE ot fo 3ATR2 ¥/23/00
agenl and tta i applicabie. [NOTE: Piegisioren Agant signaturs iguited when remetaing) ¥ nate/
9, This corporation is eligible to satisly its Intangible FILE NOWI! FEE IS $150.00 1 ) L
. 0. Election Campaign Financin
“Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund C,ﬁm?bm-‘onv ° fgﬂ?ﬁﬁ&h
{See crlieria on back) Moke Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O pelete ME ‘ [Jchange [ Addition §
NAME GUTIERREZ, MIGUEL NAME o
smer aooiess | 00G WASHINGTON AVENUE STREFT ADDRESS &
CITY-ST-2IP MIAMI BEACH FL. 33139 CITY-ST-2ZIP §
TmE O peiete TILE ] change [ Addition | O
NAME RAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P ) _ff cmy-st-ze ..
TITLE 1 Detete THLE O change {1 Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CiTY-5T-2p
= =" = | T e——s = =) petets- — — f-TME - -~ | v e - ).Crenge . 1) Mdilion §
NAME NAME
STAEET ADDRESS STREET ADORESS
GITY-5T- 7P CITY-§7-2IP
NE {1 Dolete TILE I crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . O -ST-1p
TITLE [ palete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTY-ST-2IP .
13. | hereby c:ertilffsfl \hat the information suppliad with this filing doas not quality for the exemption stated in Secltion 119_0;},3)('1), Florida Statutes. § further certify that the Information
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am an officer or director
of the corperalion or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, withall other ke empowered.
70
SIGNATURE: ) YoHpp  2osar45700
Dete Darytine:

Phone 4




