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

1999

PROFIT FLORIDA DEPAIRTMENT OF STATE
CCRPORATION Katherine Harris
ANNUAL REPORT Secretay of State

DIVISION OF SORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90096 002 ***158.75

DOCUMENT # P97000099234

C & C INTERNATIONAL GROUP, CORP.

Principal Ple-ce of Business

1940 B NW o1 TERR
MIAMI FL 33142

Mailing Address

1940 B NW 21 TERR
MIAMI FL 33142

AW R A

DO NOT WRITE IN THIS SPACE

3. Date Iniorporated or Qualifed
11/21/1997
2. Principal Place of Business 2a. Matiling Address 4. FE| Nuinber Appl ed For
21] 26! APPUED FOR Not \ppiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
uie, Ak % el pL. %, gl 5. Certifcate of Status Desired AL $8.75 Adaitonal
E‘ . : _Zﬂ Fee Required
City & State City & Stale 6. Electior Campaign Financing O $5.00 may Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coiporation owes the current year Intangibie
El E‘ EI W Person:l Property Tax. Llves CINo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registeret! Agent
81| Name
GASERMEINO, FRANCISCO 82| Street Address (P.0. Box Number is Not Acceptabl
0. ef is ceeptable
o 1940 B NW 21 TERR reel dress ( ox Num o P )
i MIAMLFL 33142 7N &
) ' 8a] Ciy 5] Zip Code
A Fl. ||

11. Pursuaitt 1o the p

offica o regist

or prints

!
fé g‘slemd agent & nd tite I applicable.

he obligatic s of, Section 607.0505, Flotida Statutes.
Es

I
7.0507 and 607.1508, Florida Statut 3s, the above-named coiporation submit:, this statement for the purpose <f changing its re gistered
e State’of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appuintment as registered

(NOTE Registerad Agent signature requ: ed when reinstating}

DATE

12. ~~~ h_(IPRIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTOR 5 IN 12
TME PSD N (] DELETE 11TITLE [JChange [ Addition
NAE CASENMEINO, rrancibcio 12K

sreeTaooress| 1940 B NW 21 TERRACE 1.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33142 14 CITY-ST-ZIP

TILE [ DELETE 2.1 TITLE [ Change O Addition
NAME 22 NAME

STREET ADDRESS | . 23 STREET ADDRESS 4
GITY-ST-2IP 2.4 CITY-ST-ZIP T ] -
TmEe [ DELETE A1TIMLE [IChange [ Addition
NAME 32 NAME

STREET ADDRES § 13 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZIP

e [ DELETE 41TME [ClChange  []Addition
NAME 4, 2NAME

STREET ADDRES 43 STREETADDRESS

CITY-5T-ZIP 44CITY-ST-2IP

TITLE 1 DELETE S4TITLE [ Change [C] Addition
NAME 5.2 NAME

STREET ADDRES3 53 STREET ADDRESS

CITY-ST-2P 54CmyY-ST-2P

TIME ] DELETE 61TME {JChange [ Addition
NAME A 62 NAME

STREET ADDRESS \ £3 STREET ADDRESS

CITY-ST-2IP N : 64CITY-$T-2IP

14. | hereby certify that the informati

indicate 1 on this annual report o gup el

officer cr director of the corporat:
Block 1.2 or Block 13 if charniged,

SIGNATURE: &

SIGNATU 3

supplied with fhis filibg does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further ce rtify that the information
i 9

T the recijvor

on an a

B O

lee 211
with an-4ddress, with al other like empowered.

= .
s

al}nnual eport is frue and accLrate and that my signatu ‘e shall have the same legal effect as if made under oath; that | am an
powered to execute this report as regilired by Chapter 607, Florida Statutes; and that iny name appea s in

CR2E034 (11/98)

QIWD_EEGNING OFFICER OR DIRECTOR
1 N

ND TYP|

Jaytime Phone #




