2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 324203 May 17, 2001 8:00 am
1. Entity Name S f S
C&L CORPORATION OF FLORIDA / ecretary of dtate
]/ 05-17-2001 91342 013 ***150.00
Principal Place of Business Mailing Address
ZSheila Chabrow Z5heila Chabrow
13351 S.W. 57th Court 13351 S.W. 57th Court
Miami, FL 33156 Miami, FL 33156 []0[]54338
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : ' City & State 4, FEI Number Applied For
590814703 Not Apalicable
i try - R B — . .- , _ [ —— —
2., LCountry P Couriry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Penn B. Chabrow
900 Suntrust Building Straat Address (P.O. Box Number is Not Accepiable)
777 Brickell Avenue
Miami, FL 33131
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered coffice or regisierad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agenl and title if applicable (NOTE: Registered Agent signature !"equired when reinstating} DATE
9, This Forporatign is eligible ttI) satisfy its Intangible FH.E NOWIl FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax hhng rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payahle to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 -
TiTLE President /Director O Detete L ' O change [ Addition | S
NAME Sheila Chabrow NAME =
STREET ADDRESS 1 335 l S.W. 5 7 Court STREET ADDRESS g
_ST- _gT- o
GITY-ST-2IP Mia i 33 156.- CITY-ST-Z2IP UNJ
TMILE Secre Eary} Director 1 petete TITLE [3 Change [ Addition g
NAME Donna Silverman NAME
~streeTADORESs | 10805 S.W. 128th Terrace STREET ADDRESS
CITY-5T-ZP Miami, FL 3317 é CITY-ST-ZIP
we -~ r- T TT T ) ’ Cloelete e = - i [ Ghange () Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CIy-ST1-ZiP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
13. | hereby certify that the informati upplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supg brial report 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 recej stee enpowerad o e s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg o i
S \{/Léﬁj /
SIGNATURE: ¥ LA / {le — Pﬂ—éfr &VA//
SR s oe-aTd 5 nEcTed Date Daytima Phone #
ya




