2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | .
DOCUR P95000009409 Feb 11, 2000 8:00 am
C & C APPRAISERS, INC. Secretary of State

02-11-2000 90030 007 ***150.00
Principal Place of Business Mailing Address
5900 SW. 73 8T 5900 SW. 73 8T
¥205 #205
MIAMI FL 33143 MIAMI FL 33143-5461 DD Ol 1+
F T s ISR
Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-0726916 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desied [ ?g'ggql':?:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
;__:,_:CLAMPQ,S}_\N_O'_ JR"_FHANCISEO e e W e e e Street Address (F.O. Box Number is Not Acceptabla)
T TSZU.SW!“OT-AVE ) - o S i T TR T | e SR e n, D e e e T R X
6-208
A 3060 MA Tlpa _STnect
MIAMI Fi. 33173 i -
City M FL Zip Code
_M: AMi 33133

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 Florida.

SIGNATURE
Signature, typed or printed hame ol registerad agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
. L o ] m
9, Ihls{_c;orporatpn is ehg|blde t? s?tlffyc:ts Intangible FILE NOW!!! FEE IS $1 50.000 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See critefia on back) il Make Check Payable to Department of State
11", QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vis [ Gelete TITLE @ Changs  [] Addition
NAME CAMPOSANC, PABLO A NAME

smeersooness | 300 MathloAa STneet

staeeT noress | 7520 S.W. 107 AVE., APT. #6-208
CITY-ST-2IP Miami , FL 33133

orv-st-zp | MIAMI FL 33173

TILE [AThange  [J Addition
NAME

TTE P O Delete
NAE CAMPOSAND, JR., FRANCISCO

smesrsoveess | 7520 SW. 107 AVE., APT. #6-208 srezraveess | 3060 MATIDA STreet
arv-size | MIAMIFL 33173 arv-st-r | MiAamd. FL 33133

e [ Deiete l e Ol change [ Addition

NAME e . - e R . .
STREET ADDRESS STREET ADDRESS | -
CiTY-S7-21P CITY-ST-2IP
ITLE 3 Delete TITLE [J Change (O] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CTY-S-2P CITY-ST-2P
TTLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(I}, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver smpowered to execule 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 ] like empowered.

G

SIGNATURE: Ay s LD, 02/03 facoo (308) ¢e3-00i0
RE AND TYPED OR TI_NTEI:ME OF SIGNING OFFICER OR DIRECTOR { Dayf h Déytma Phona #



