2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG9000100572

1. Entity Name

C.M. INDUSTRIES, INC.

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90025 019 ***150.00

Principal Place of Business

2056 NORTHEAST 153RD STREET
NORTH MIAMI BEACH FL 33162

Mailing Address

2056 NORTHEAST 153RD STREET
NORTH MiAM! BEACH FL 33182-60X)

B0314882

2. Principal Plage of Business

3. Mailing Address

BRI

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

crem i bt

City & State City & State 4. FE! Hu r Applied For
RE— OQng \ Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O fg'ggq L‘:S:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"'SPIEGEL & UTRERA, PA.

343 ALMERIA AVENUE
CORAL GABLES FL 33134

TITE ToermEreme s T Tt |

+ e e A e ey - - . -

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATY

Signaturg, typed or printed name of registered agent and 1itla if apphcable.

(NOTE: Registered Agant signature required when reinsiating}

DATE

b

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 10 do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5:60 May Be

(See criteria on back} O Make Check Payable to Department of State Trust Fund Contribution. Added o Fees
11, OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TITLE ] Change 2707
NAME COMEN, MURRAY J NAME
STREET ADDRESS | 256 NORTHEAST 152RD STREET STHEET ADDRESS
CiTY-ST- 2P NORTH MIAMI BEACH FL 33162 omy-ST-2
THiE STD [ Detete TIE [JChnge - -
NAME CCHEN, CARMEN R NAME
STREET ADERESS | 2056 NORTHEAST 153RD STREET STREET ACDRESS
or-si-2° | NORTH MIAMI BEACH FL 33162 c st-2¢
THLE (7 Delete TinE Oome O
NAME NAME
STREETADDRESS | o e vy - et e o _STREETADDRESS | = - e v e —

LATY-§T- 2P CITY-ST-20P

TITLE 7 Detete TITLE [J Change [
NAME - NAME

STREET ADDRESS STREET ADDRESS

oTy-5T-2 ) CITY-5T-2P

1TLE 3 oeiete TiLE O Chenge -
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE O oelete TITLE [CChange ..
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY- 57- 2P CITY-5T-2)P

13. | hereby certi
incicated on this report or supplemental report is true
of the corporation or the receiyer or trustee empo
changed, or on an atachmerfl with an address,

SIGNATURE:

GEDUNR

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thai .2 L. !
and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer o e
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block :-

=D

/smimuas AND TYPED bv-{mﬁn

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




