2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # P99000048298

Entity Mame

C.D.B. INTERNATIONAL COMPANY

i

voerpal Tiace of Busingss

== SMW. 122 AVE.. STE 115
FL 33184-2816

Mailing Address

1300 SW. 122 AVE.. STE 115
MIAMI Fi 33184-2816

- Principal Place of Busingss

3. Mailing Address

I

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90134 034 ***150.00

LUUfgrLt ™

IR

Suite, Apl. #, etc. Suite, Apt. #, etc. N DONOTWRITEIN THIS SPACE __ -~ =~  — .
i e f—— =T e e e [T i Ll .~
City & State City & State 4. FEI Numbey ppiied For
es-099 A Not Applicable
; C - —
Zip ountry 7ip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WE"MN' JACK L Sireet Address (P.O. Box Number is Not Acceptable)
9190 SUNSET DR.
MIAMI FL 33173 -
City FL Zip Code
3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and tle it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisty its Intangible | _,__ FILE NOWNLFEE 1S $150.00.._ - 5 fiociion Campaign Financing $5.00 May B
Tax filing requiremnent and elects to do so. T After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add'ed o F?;ss e

O

{See criteria on back)

Make Check Payable to Departrnent of State

1. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE oP (3 pelese TiLE O Change ] Addition | &
IAME YANEZ, TOMAS NAME e
STREET ADDRESS | 1300 S.W. 122 AVE., STE 115 STREET ADDRESS ]
TY-ST-2P MIAMI FL 33184-2816 CiTY-ST-2P Léi
i1 vD [J Delzte TME [J Change [ Addition | S
we ., | SOBRINO, GLORIA NAME
TREeT ACDRESS | 1300 S.W. <122 AVE., STE 115 STREET ADDRESS
mv-s1-2f - | MIAM) FL- 33184-2816 CATY-§T-2p

]
I1TLE O Delete TLE [Jchange [ Addition
IAME NAME
STREET ADORESS STREET ADGRESS
Y -5T-2P CITY-ST-2IP
fITLE [ Detete TINLE [ change [ Adgition
NAME NAME
STREETADDRESS | - - B STREETADDRESS | cotemam o s e _—— - -
GITY-ST-Z1P CITY-57-2IF
[ITLE 3 GCefete TLE [ change [ Additien
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-21P
FITLE %1 Gl Detale e (J Change (T Addition
JAME SR T
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CiTY-5T-Z7IP

13. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
ate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/

indicated on.this repart or supplemental report is true and acc:
of the corporation or.the receiver or trustee empowered 10 exe

[/

3ZM o (aoéfa‘g.ogas

changed, or on an allachzant with angaddress, \q‘th all other
%&U R 2
SIGNATURE =V sttt AR
GGHRCF

AE AND TYPED OR PWNAME OF SIGNING QFFICER OR DIRECTOR

o

Date Daytima Phons #



