| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT # P99000047777 e ecretary of State
1. Entity Name 04-28-2003 91329 028 ***150.00
CMA HOLDINGS, INC.
Principal Place of Business Mailing Address
224 DATURA STREET 224 DATURA STREET
#709 #709
B B AR VIRE R R
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65‘0923660 Not Applicable
Zip Qountry Zip Country 5. Certificate of Statug Desired O Ei'ggql‘:?ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B -CUSENZ-A' ROBERT ) o i ~Str_ebeét Address (FTO Box -l\;umber is Not Acéé;table)-
1185 N MILITARY TRAIL B
#1-B
WEST PALM BEACH FL 33409 S FL [ 20 cocs

8. The'zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Fiorida. | am familiar with, and accept
the.obiigations of registered agent,

SIGNATURE
S\gna!u(e.jypad or prfmed name of registerad agent and litle it applicable (NOTE. Registered Agent signature reguired when reinstating) DATE
Aﬂ::l;fa;.:‘g(;;!a F;Efvﬁl i:sgégg.eu 9. Election Campaign Einancing $5.00 May Be
Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PSTD 1 Delete e Ol Change [ Addition
NAME CUSENZA, ROBERT NAME
saeet anpress | 1195 N MILITARY TRAIL, #1-B STREET ADDRESS
crv-st-2p | WEST PALM BEACH FL 33409 CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS .- s || STREETADDRESS | - Lo - I J—
CITY-ST-2IP CIFY-ST-21P
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIME [ Deleta TATLE O Change [ Addition
NAME NAME .
STREET ADDRESS” STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepé-wTrsap address, with all other like empowered. ‘:)z/._

SIGNATURE: S 2yd3 (053633

Date Daytima Phone #

LGUVLEA)

nv

CR2E(034 (10/02)



