2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90139 03] ***158.75

DOCUMENT # P98000005498

1. Entity Name

C & D INTERNATIONAL SYSTEMS, INC.

Principal Place of Business Mailing Address
273 NE 2ND STREET 2300 CORAL WAY
SUITE 300 #201 Sy
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
65—0806541 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m ?g.g?q 3?:;&0“3‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
DADE CORPORATE SERVICES, INC Street Address (P.O. Box Number is Mot Acceptable}
2300 CORAL WAY
SUITE 103 ‘
MIAMI FL 33145 iy — FL [ 250

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle i applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
A ﬂ::ﬁr‘?v:(:{‘;a I::EE v:rﬁl?:)‘es:égg.m 9, Election Campaign F_Lnancing $5_00 May Be
! Trust Fund Contribution, O Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O Delete TLE [ Change [ Addition
NAME LEDERMAN, MARCELO HAME
street aopmess 1273 NE 2ND STREET, SUITE 300 , STREET ADDRESS ¢
orv-st-ze {MIAMI FL 33132 - CITY-ST-21P
TITLE v [ Delete TITLE [ change [ Addition
NAME EDELMAN, GERMANO NAME
STREET ADDRESS 2773 NE 2ND STREET, SUITE 300 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-§T-2IP
TITLE ‘ [ Dslete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2IP CITY-§T-7IP
THLE /I:I Delet TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' .
CITY-87-2IP ﬁ CITY-ST-ZIP :

12. | hereby certify that the inforghatigh supplied with thig’fiing do#s no ual!fy for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
indicated on this report or sypplemental repaort is teand agturaly and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JAR T U R L -0 (eDCeYAN 4|<?|03 /36}6?5555&/

/ SIGNATURE ANDTYPED OR PRINTERIAME OF SIGNING OFFICER OR DIRECTOR Dala N._Daytpfa Phane #

SIGNATURE:

Y al

[ et - LTIV

CR2E034 (10/02)



