2000 UNIFORM BUSINEéS REPORT (UBR) FILED
DOCUMENT # P99000047777 Mar 20, 2000 8:00 am

1. Entity Name S f
CMA HOLDINGS, INC. ecretary of State
03-20-2000 90099 026 ***150.00
Principai Place of Business Mailirig Address.
1122 SOUTH GONGRESS AVENUE. SUITE C 1122 SOUTH CONGRESS AVENUE. SUITE C
WEST PALM BEACH FL 33406 WEST 'PALM BEACH FL 334065115
F s R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State Cityi& State 4. FEl Number Applied For

(ot 04’33&@0 Not Apglicable

Zi Count; i Countr iti
P Hniry ée ald 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Reglistered Agent
. - - Name —

CUSENZA, ROBERT Street Address (P.O. Box Number is Not Acceplable)

1122 SOUTH CONGRESS AVENUE, SUITE C

WEST PALM BEACH FL 33406

City FL Zip Code
8. The above named entity submits this staterment for the purp‘ose of changing its registered ofice or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name of registerad agent znd titlg it ap:ricable (NOTE: Registered Agent signature required when reinstating) DATE
i
. o L ) L "
9. _Trhlsf_c‘;orporatlc_)n is eliglb:;} I‘O sat\ffyc:ts Intangible FILI: NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liling raquirement and elects (e o £o. After MAY 1, 2000 Fee will be $550.00 Trugt Fund Contribution. Cl Added to Fees
{See criteria on back) O Make Cher.;ik Payable to Department of State

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE D [ Delete TITLE [ Change L] Addition
A CUSENZA, ROBERT NAME
staeeT aooress | 1122 SOUTH CONGRESS AVENUE, SUITE C STREET ACDRESS
ar-st2¢ | WEST PALM BEACH FL 33406 cv-si-26
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S8T-7IP
TILE {71 Delete TIME (] Change (] Adeition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE ! J Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2IP

13. 1 hereby cerlify that the information supplied with this filing 'does not qualify for the exemetion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supglermiental 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 ¢r the receiver or trustee empowered to &xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with ﬂ@‘ with ail other like empowered.

SIGNATURE: = —— T sl J/Y/M SC/PFE 222

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

CR2E034 (9/99)



