P

’
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
¢

May 12, 2002 8:00 am
DOCUMENT #  P99000039496 S tary of Stat
1. Entity Name ecre a O a e 2
C M INVESTMENTS GROUP, INC. ' 05-12-2002 90561 013 ***150.00
Principal Place of Business Mailing Address
999 WASHINGTON AVENUE 939 WASHINGTON AVENUE " VU v - -
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Bringipal Plag® of Business 3. Mailing Addr H"“ln ”I ‘I"I ,lm II'” In”"m ||]|I ""I |I|“ Ill\l |IHI I““III
“ <
9% [Isceune AIND |"ad30 Discu ar 418
Suite, Apt. #, etc. / i Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & State r City & State » 4. FEI Number Applied For
1 G m \ ,L M fami F L— 650915351 Not Applicable
’;)Z% l a /) Country ]} ‘5 ﬁ’ leé 31 3 7 Countiy/ 5 ﬁJ 5. Certificate of Status Desired O ?g'ggq ‘ﬁfg‘;ﬁ""a'
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CHF“STENBURY’ SHARON E5Q Street Address (P.O. Box Number is Not Acceptable)
555 NE 15TH ST
SECOND FLOOR
MIAMI FL 33132 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUIRE
Signaiure, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible . - FILE NOW!!i FEE7|37£150,09 10. Election C ian Fi .
At Hay 1, 2002 Fos wil o $550.0 et e 1y $5,00 wyoe
“(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE, T [ Delete TITLE [JChange [ Addition §_
NAME ZDON, JOSEPH NAME . @
steer ancress | 555 NE 15 ST 2ND FL streer aooess | X AD /6 L -Sbiy ne 51 ‘/Qé 3
CITY-ST-ZIP MIAMI FL 33132 CITY-5T-2IP N fami I/L- 3 3 / 3 7 . w
e CD O Delste T T Change [ Adaiton | &5
NAME KAHN, SONNY NAME
STREET ADDRESS | 558 NE 15 ST 2ND FL swertaocness | -4 30 (37 ck Yyre 4l VC[
omv-stze | MIAMI FL 33132 oSt migmi FFE 33137 1
.| TmE P .. . O Delete me .| . . . . ﬁ Change [ Addtion
NAME GALBUT, RUSSELL W NAME
sireer AD0RESS | 555 NE 15 ST 2ND FL STREETALDRESS | X4 3 © ﬂ fsct Zn‘ﬂ Alv J -
CITY-ST-2IP MIAM! FL 33132 CITY-5T-2IP Miami V- 33,3 7
TITLE SVPD [ Gelete TILE ' gChange [ Addition
NAME MENIN, BRUCE A NAME
sTEET ADoRESS | 555 NE 15 ST 2ND FL STREET ADDRESS |47 3 8 6 I'SClifyr o ﬁ / \/c{
CITY-ST-2IF MIAMI FL 33132 CITY-ST-21P amic B 34 3 )
TIMLE VP {1 Delete e - 4 Change [ Addition
e CHEISTENBURY, SHARON g chevsten bur X
staeer aooeess | 555 NE 15 ST 2ND FL sneerooress 54 30 (91 cryng Blod
CITY-57-2IP MIAMI FL 33132 CITY-§T-ZIP MigmT ')*'L 231377 y
TILE S Ol Delete e " %’Change [ Addilion
NAME DACHOH, SHLOMO NAME
staeeT a0oress | 555 NE 15 ST 2ND FL sweerooress |24 30 (215C AMnY Alvd
CITY-ST-2P MIAMI FL 33132 CITY-SF-21p 10 ]‘,' L 33, =2 -
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida S'EalllJtES",l further certify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ggnpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment witf -e Ess, with all other like empowered.
‘ D b [ 12 159 57 7 0 ) 1SN (22
SIGNATURE: 0 ,)I.Q?!ESharon@hr- 3(sjttsn:laury, Vice President 5/44305.674—5 700
{E ABD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " [Day” Daytima Phons #




