2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000096348 Apr 25,2000 8:00 am

1. Entity Name

CMS TECHNOLOGIES CORP. ecretary of State

04-25-2000 90127 004 ***158.75

Principal Place of Business Mailing Address
5525 W. 26 ST. #204 5525 W. 26 ST. #204
HIALEAH FL 33016 HIALEAH FL 330164791
* S > LU e
65325 N Ale CT. 5525 (A, Qe T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AL o4
City & State City & State 4, FE) Number Applied For
Hracepw |, FC. Hraisan , AT, 65~ 0942357 Nol Appicablo
Zip Countr Zip Country i » ) $8.75 Aadditional
830 tu J 8 ) 350\ b’? U % . 5. Certificate of Status Desired m Fee Required
: 6. Name and Address of Current Registered Agent — . 7..Name and Address of New Registered Agent
Name :
- MNMEE S
SUMMERS' MARC B Streef Address (P.O. Box Number is Not Acceyble)
5525 W. 26 ST. #204 o538 W. 3k o #30
HIALEAH FL 33016
City, Zip Code
TaLEA v FL ’99501 (o

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.

SIGNATURE
Signatura, typed or printad name of registered agent and hitle it applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE
8. This corporation is eligible isfy its Intangibl FILE NOW!!! FEE IS $150. . P .
Taxsﬁcl:iﬁgp?ezri)rer:entgand ;;ifgfc? dos After MAY 10 v2\'&100 Fee \flllsbe $gsoo.on 10. Flection Campaign Financing $5.00 May Bo
N ’ rust Fund Contribution, O Added to Feas
(See criteria on back) 8 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS Iy 11
TIILE D O pelete TITLE T 3 Change Addition
NAME SUMMERS, MARC B NAME Make B. Spmances
STREET ADDRESS | 5525 W. 26 ST. #204 STREET ADDRESS S S™AS (D &l @j\ o
onv-si-2¢ | HIALEAH Fi 33016 avsrze e (eddn, €0 32016 \ g
TITLE [] Delete TITLE S VP ’ [ Change M\ddilion
NAME HAME (. S0Sa»a SO LAS
STREET ADDRESS STREET ADDRESS | 5SS LD aQ,ﬂ'!’—‘ C:k e acb{
CITY-ST-2IP CITY-ST-2IP H (At_eaﬁ\ . ‘CC_,- oY O] (p
TITLE A [ peiete TILE R ) - ---[}-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE O pelete TITLE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
HILE ¢ O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-20P ‘ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicaled 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 cfficer or director
of the corporation of the raceiver or tptstes empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit add 5, w‘ alt cther like empowsered.

[

SIGNATURE:

TTSNCUIMESR B Sommres ;/u/oo 005) $19- 0970

BfGNING OFFICER OR DIRECTOR Daytirne Phone &

CR2E034 (9/99)



