FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROHIT
CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stalc - Secretary ()f State

1998 N % FAVISION OF CORPCRATIONS

DOCUMENT # S63960 “(6)

1. Corporation Name

CMB-TECH, INC.

AT B

Principal Place ot Busingss Mmlm‘;]"f\driruss
% LILLY YW. BOURGUIGNON % LILLY Y.W. BOURGUIGNON
10700 §W 67 CT, 10700 W 87 CT.
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
. e 07/01/1991
2. Principal Place of Busmnoss 28, Maifing Address 4. FEI Number Applied For
21 ) 26] e 65:!!2??533 Not Applicabie
Ita, Apt. #, . Suiler, Apl. #, ele. il
Sulte, Ap ot vl A ele 5. Certificate of Stalus Desired O $8'75 Additional
22 N £/ Fee Required
City & Stale iy & State €. Election Campaign Financing $5.00 May Be
: e i 2§l o o Trust Fund Conlribution O Added ta Fees
Zip ~, Lountry Zip Country 8. This corporalicn owes or has paid the current year Infangible
_____ @ 29| ;D] Personal Property Tax due June 30. Cves [INo
____9 Name and Address of Current Registered Agent o o o _12._ Name and Address of New Reglstered Agent .
BOURGUIGNON LILLY ¥. W. 81| Namo
10700 SW 67 CT. 82| Streel Adcress (P.O. Box Number is Not Acceptabls)
MIAMI FL 33156
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisians ol Sections 607 05077 and GO7 1008, Tionda Statules, the above-named corporation submits this slatemenl for the purpose of changing its registered
office or registered agoent, on bothy, i fbe St of Fioricls Such change was authorized by tha corporalion’s board of directors. | hereby accepl the appoimiment as registered
agont | am famitar with, and acce pt he obligatione of, Section GO7.0500, [ lorida Statules,

SIGNATURE _ L .
R\gn.!urr :,.u ar g it A e o segedened agenl s L ble el (N Fegisicred Agonl sgnature roguired when renstating) DATE
[12. L OHIGERS AND DIRECTONS R KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | 0 ' (MRS RRRT: "1 Crange L] Addition
NAME BOURGUIGNON, LILLY Y. W, 1.7 NAME
streer aopsess | 10700 SW 67 CT. 1.3 SIREET ADDRESS
CITY-ST-2P MAMIFL 14 CITY - T- 2
TITLE i T Okwete 21TNE [ Change [ ] Additior
NAME 2.7 NAME
STAEET ADDRESS 2.3 STHEET ADDRESS
cv-stze | 7 24017 -5T-2IP
THLE [ pELETE BT [T change [ J Additin
NAME 3.2 NAME
STREET ADDRESS 33 STHEFT ADDRISS
CITY -51-2IF 34 CIY-ST. 2P
TINLE 1 ' ' " [ eeerE A1 TILE LT change  TJ Addition
NAME 4 2 NAME
STREET ADDRESS 4,3 STRFET ADDRESS
CITY-ST- 2P S 44 CITY-ST- 7
e o O T oahi I [T Grange L] Addiion
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CAY-§1- 2P _ §4CTY-S1. 2P
TILE T {71 oEeeté B1TITLE " JCrange L] Addition
NAME 62 NaME
STREET ADORESS §.3 SIRIFT ADDRLSS
OITY-51-2P B4 CITY-51- 7P

14, T hereby certify that Lhe informalan sopped vath this fil g docs nol qualily for 1he exemplion staled i Secban 119.07(3)(), Flonda Slalutes, | jurther carify that the information
indicated on this amnual repon or soppileme kst aanuzl apun is rue and acourate and thal my signature shall have the same legal effecl as f made under oath; that | am an
officer or diregtor of the corporation: o thi- recewat an frustine oo gapwered aoc le: this reporl as required by Chapter 607, Flonda Statutes; and that rny name g lﬁoars in

Block 12 or Block 13 if changed lr{LEL?n\ I.wrvlw ana a:h

L -__..Jf!h 4 oa [ ou TP I B o o b/;a/‘n

[ LORIDA DEPAIRIMENT OF STATE May 2 1 1 998 8 Ooam

CR2E034 (10/97)



