2000 UNIFORM BUSINESS REPORT (UBR) - FILED
DOCUMENT # S17091 Jan 28, 2000 8:00 am
1. Eniy Neme Secretary of State

C. G. B. M. T. ENTERPRISES, INC. 01-28-2000 90079 045 ***150.00
Prircipal Place of Business Mailing Address
245 AVALANCHE DRIVE 245 AVALANCHE DRIVE
ROCHESTER HILLS M1 48309 ROCHESTER HILLS MI 483031351 B U 0 0 5 5 06

2. Principal Place of Business 3. Mailing Address ”Il“ll”l“m II“ ”" I“l ” ” |

Suite, Apt. #, efc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

MHE

City & State City & Slate 4. FEI Number 65 0221 Applied For
932 Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired [} $8.75 Aqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ESAs%AYBATGHu:"JESSSENE% : Street Address (P.O. Box Number is Not Acceptable)__
APT. 207
POMPANO BEACH FL 33064 : ' :
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 Fiorida.

SIGNATURE
Signature, typed or prntad name of ragistered agant and e if applicabie. (NOTE: Registered Agent signature required when refnstating) DATE
9. This corpaoration is eligible to satisfy #s Intangible FILE NOW!I! FEE IS $150.00 . e
Tax fiJanprequirementgand elects t;y do s0. o After MAY 1, 2000 Fee willsbe $550.00 1. Ei::‘?g{%?é“o‘iﬁ‘f%‘u::ig?ﬁaf‘c‘“g JD isfi'é%% ."-‘;25;.;39
(See criteria on Hack) N (W Make Check Payable to Department of State R R P S O R AL
1. . h’ﬁ!’b‘ OFFICERS AND DIREGTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nLE P . 1 Delete TITLE Ol Change [ Addition
NAME GARAV ARY ANN G ARAJACL A NAME
seer aooress | 245 AVAIACHA DR. STREET ADDRESS
CITY-ST-71P ROCHESTER HILLS MI 48309 CITY-ST-ZIP
TILE v %3'5’3 TITLE Vice. TRES\OENT O Change 'demnn
NAME GARAVAGLIA, MARY ANN NAME cherdEs IS GREWAC daf
sTREET s0oaess | 245 AVALANCHE DR. sweera00fess | 245 QuinlAdche O 4§3¢ Q]
crv-st-z¢ | ROCHESTER HILLS Mi cmv-s7-2P Kecheater _thil s ‘ﬁigﬁ:@? n/
TLE |V : [ Dalete TITLE - 'D Change [ Addition
NAME GARAVAGLIA, CHARLES L NAME
streer aooress | 4550 18TH AVE NW #2-207 STREET ADDRESS
crv-st-zp | POMPANO BEACH FL CITY-ST-2IP
TILE v O belete TIMLE : - [ Change [ Addition
NAME GARAVAGLIA, CHARLES NAME
sTReeT anoress | 245 AVALACHE DR. STREET ADDRESS
arv-s7-2¢~ | ROCHESTER HILLS M1 48309 Clry-5T-21P
TILE [T peiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE D Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
STy -ST-1IP N CITY-57-2P

13. | bereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaif have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empoweyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witlf all other like empowered.

" Pngi B Coeprnclie  1/00fs —~ 2850 y5es

SIGNATURE AWWPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Draytima Phone #

SIGNATURE:

CR2E034 (9/99)



