DOCUMENT # S17091 FILED

1. Entity Name

C. G. B. M. T. ENTERPRISES, INC. Jan 17,2001 8:00 am
Secretary of State

Principal Piace of Business Mailing Address 01-17-2001 90081 022 ***150.00

45 A ALARCHE ORIVE HUF-AYATANGHE-DRIE-
-ROGHESTER-HIELS-W-48308._,

Il

RN

T R IR MMITRL
cipal Place of sess‘/lgw DR, g 258 V:Eu) DR -

145 Knodsy 145 Knvoga v
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WBITE IN THIS SPACE
City & State & State 4. FEI Number Applied For
”L_E&L_ Ap o Hlo ‘\. ' G—FH\J f-rl1 H Ioé { Gﬁft/ 65-0221932 Nat Applicable
425 346—.’7 Country Lﬁw Z:; ? 3 5—7 Caoﬂrg(’ LAI w O 5. Certificate of Status Desired O gese g?q&?gg‘ona'
) " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
??SRDAYQ%UQV?SSE Lhﬁv Street Add.ress {P.C. 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 oﬁiqe or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and titie 1t applicable. (NOTE: Registarad Agent signature requirad whan reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) T{zztlitndaggifgu‘g:.ncmg O f%gﬂohg:isa o
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P 1 Delete TMLE e Ce hange ] Additon =3
cAvacta A B s
e GARAVAGLIA, MARY ANN e Haey Auv CerAva s
STREET ADORESS | 245-AYAEAGHA-DR— STREET ADDRESS e g lA e/ Dr <
& >
o2 | ROCHBETER HISHIRR: o arr-s7-2 l-{: etlane Mich, 42357 g
o
TITLE _ L7 Delete e f?&?haﬂge O Addition | £
NAME GARAVAGLIA. CHARLES LEWIS v ;\m.‘s Lz wsi s GrAr n Y,
STREET ADDRESS STREETADDRESS | Y & 1 pres G 9
gme-57-2p RQGHEW oire-S1- 4 phewl.anvo ! t-j:f ?3 &7
LTTLE 3 Delete TME S, [ Change DAddman .
NAME GAHAVAGLIA CHARLES L NAME
STREET ADDRESS | 4550 18TH AVE Nw #2-207 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2iP
TILE v O elete TITLE ©Ahange (] Addition
HAME GARAVAGLIA, CHARLES NAME (AGWLES = Q\‘H‘-ﬂdnql [
STREET ADDRESS | 243 AVAEACHE-BR—— sreeTao0ress |, & 9 L-J BE ke AV i
onv-51-2P | ROGHESTER-HIEES-MI-8965- ovsie | g £
TITLE O Delete T ' ) [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME [T pelete TILE [ change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P

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 information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; 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 Statules; and that my name appears in Block 11 or Black 12 if

changed, or cn an atlachment with an address, with a]] other Ijlg empowered.
SIGNATURE: [- $-0]  Jap-277R/ 0¥
ER OR DIRECTOR Date Daytime Phone #

.

e sntynwns AND r\'?én OR PRINTED NAMFOF SIGNING OF
L

<~



