FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # YUY 59,

1. Entity Name

v/

?( cmwm Mo“j‘ff’ i}l’n(eermert’rs Inc.

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90033 038 ***150.00

DO NOT WRITE IN THIS SPACE

892299

2. Principal Place of Bu.‘;lnf_“ws

301 _Almeria Hve

3. MdT mq Add(Lss

30! Almeria Pnlﬁ

Sulte. Apt. £, ete.

# A0

Suite, Apl. #. etc.

H 260

DO NOT WRITE [N THIS SPACE

City & State ity & State 4. FEI Nymber Applied For
Ooral Gables , FL al Gables, LS - 0.3'{.377( Nol Applicabin
Zip Country Zip Country " i} - 58_75 Additianal
33 3'4 u . n . O ; S . n_ . 5. Certificate of Slatus Desired O Fen Requirec; Hanal
e . ; J 7. Name and Address of Current Registered Agent
e | wame
L e T \icavoia Neldes. - o ——— -
DO NDT WR] . . Streg Addrp'-,s (P.Q. Box Number is ot Acr.t. Lable)
CIN THIS SPACE | BPss dalivis ML AL SE

Cit
"Miami Geach,

FL | 5571%0

8. The above named entity submits this siatement for the purpose of changlng its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typed G ponted name of refgistered agent and tida if anbticable.

9, This corporation 15 eliguble 1o sausfy s Intangible
kax filing requirement and elects o do sa,
(See Criteria on back)

(NOTE: Rexisterad Agent SIgnatiie fguir e whien reinstating)

CIATE

10. Election Campargn-Financing:
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

CR2E034B (12101}

EIK DFFICERS AND TIRECTORS

it M .} c ! .f Vald€s \ .

wve o [pa den k. U D

steeer aporess | g 5—5 olling me. ﬂr* s€E pa——.

o | Migeni Ibe'adu Ft 33:%0 Sl AP A SN -

NAME int NAME e .

STREET ADDRESS 5-35-? 0 liins H—,/g 4”7 t. 55 - STREET ADDRESS : .

s | 3icami Reach, FU 334D civ-s72p -

TITLE - TIME . : - S :
NAME Wﬁ- : - L : . Ce, . L
STRELT ADDRESS - - - — o JSIREETADORESS = ¢ e e o S o s B g B e e L -
Ciy. SI- P CITy- 7. 7P DONOT WRlTE - e
e INTHISSPACE
STREEY ADDRESS " STREET ADORESS * ) L e

CHv. ST 2P o siae, |

THLE HRE- ; e

HNAME A ?M

STRIET ADDRESS i S'mgfr AnaREss S N

oY 5110 CEnv. 5‘ pr '-; R ‘ ) - ‘ :

MLE TISLE " N S

NANE : e e N WAE -_ . :

STRLET ADDPESS ’ smm mga{ss ; ’ . .

CITY-S1- 2P B oTvETp T .

13. I hereby certify that the informatieh s
indicated on this report or supfilemcr
ol the corporalion o the rpctiver g
attachment with an addye€ b

eg ot qualify for the exemption smtpd in Qecuan 119. D?(i}(n] Florica Staluteq I fuﬂhnr cpmfy that the information
% ar my signature shall have the same kegal effect as if made undar gath: that | am an officor or directa
e this rCport as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

llailoa 205-Yol-3000

Dae Dsytime Phors #




