2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT #  P95000060098 EY ecretary of State
1. Entity Name 04-07-2003 90977 046 ***150.00
C C 1, INC.
Principal Place of Business Mailing Address
3201 NW.72ND AVENUE 3201 NW.72ND AVENLUE
MIAMI FL 33122 MIAMI FL 33122
S S O AW
Suite, Apt. #, etc. i Suite, Apl. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0600249 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O gg'gg‘lﬁﬁgﬂ“o"a'
6. Name and Address of Current Registerod Agent . . .- |- —~._— - -. ._7..Name and Address of New Reglstered Agent
: Name
MURAI, WALD BIONDU & MORENO. P.A. Street Aadress (P.O. Box Number is Not Acceptable) s -~
900 INGRAHAM BLDG.
25 SE. 2ND AVENUE
MIAMI FL 33131 City F| [ ZoCode

8. The ab@v‘eihamed eniity submits rﬁ'is statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”. =

g -
. o S_ig;.ja[ura‘ typed or printed nar'ne'p! fggisiered agent and title il applicable, (NQTE: Registered Agent signature requirad when reinstating) DATE
" LAFILE NOW!! FEE IS §950.00 _ o
PR . . R : 9. Election Campaign Financing $5.00 May Be
e After May 1; 2003 '!ee wi[;ﬁe $550.00 Trust Fund Contribution. Ll Added to Fees
Make:Check Payable to !‘-'h“:rida Department of State
10, - ° - !QFEICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D E O petete TLE (O change [ Addition
NAME DEL LA CRUZ, ALBERTO NAME
STREET ADDRESS | 3201 N.W. 72ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 <% CITY-ST-2IP
TITLE D O petete TITLE [ Change ] Addition
NAME DEL LA CRUZ, CARLOS SR. NAME
STREET ADDRESS | 3201 N.W. 72ND AVE. STREFT ADDRESS
CITY-$7-2IP MIAM! FL 33122 CITY-ST-2IP
TITLE Ccoo [ Detete TITLE . L [ change [ Additien |-
RAME - — TAVAR, ROGLIOA —— =~ T ' NAME
STREET ADCRESS [ 3201 NW 72 AVE STREET ADDRESS
orv-s-2°7 | MIAMI FL 33122 CITY-ST-2IP
THLE VPGC O Delete TITLE [ Change  [] Addition
HAME KADRE, MANUEL NAME
STREET ADDRESS | 3201 NW 72 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL I CITY-ST-2IP
TITLE O Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP ’ CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi%ll other like empowered.
SIGNATURE: SIZrmn <R R RMANvEL KapRE il s00n  (305)599-233F

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

£95.0060

CR2E034 (10/02)



