2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000039496 May 07, 2001 8:00 am
" Sty e | Secretary of State

C M INVESTMENTS GROUP, INC. 05-07-2001 90030 049 ***150.00

Principal Place of Business Mailing Address
999 WASHINGTON AVENUE 999 WASHINGTON AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State R FEl l\‘t'umber 65.0915351 Applied For
- T —" . — P M i S —— =l BRI T X e A g T - {Not Apblic—able .
ap Country Zp Country 8, Cartificate of Status Desired a $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%REEN%RSY'I: SHARON Eso Street Address (P.O. Box Number is Not Acceptable)
SECOND FLOOR
MIAMI FL 33132
City FL Zip Code

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

SIGNATURE
Signalure, typed of printed name of registered agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
) o e ) "
B g o s ssn ot " | atorMAY 2001 Feowlibagosngp | ' EecionCargaignFnarang - $5.00 vy B
. ‘g ) a ) ! N Trust Fund Contribution. 1 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D W Deicte TITLE T . 00 Chenge &, Addition
AME GUTIERREZ, MIGUEL NAE Joseph 2don
sTreer ap0RESS | 999 WASHINGTON AVENUE STREETADDRESS | g T 1S ST, 2wd FL
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP u‘m-. \ CL 3D
TMLE O Delete TME Chaneman / O change e Addition
NeAME NAME Soond Yahn
‘STREET ADDRESS - o ) smEr s g e nE WS ST Sed L -
CITY-ST-2P } CITY-$T-2IP Mierti ©L 238132
e [ Detete TITLE Res. /D Clchange R Addition
NAME HAME Puccell W GalbuT
STAEET ADDRESS SREETADDRESS | mames (NEL 1S ©7. DB
CITY-ST-2IP CITY-ST-ZIP \.\'-‘ HALT , Cl_ 3
e O Detete Tine e NP/ D . [l crange [y Addition
HAME NAME BAUCE A HENIN
STREET ADDRESS STREETADDHESS | e tme A € VS €7- 30 “C
CITY-8T-2IP CIY-8T-2IP Wickdl = 2BIRAD
TME 1 Dolete e v ] {7] Change Wition
NAME NAME Sracon Cheigven borH
STREET ADDRESS STREETADDRESS [£S 5 OE 1S $T. 9 M
OITy-ST-2P CiTy-st-2IP Hiawi, FL. 32032
TLE O Detete e <, [ Change ,@Mdition
NANE NAME <hlcmo Dchon
SIREET ADDRESS SIREETADDRESS | s g {5 ST-Doo Tl
CITY-5T-2p O-ST-IF [ Wiesat CL 2502

13. | hereby certify that the informaticn 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustep d to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 £sS it Rl other like empowered.

SIGNATURE AlD TYPED ORJFRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

pi ZToM TDERS. Ylzofue  (ErS)awgmeo |

0170837

CR2E034 (10/00)



