FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 324203 ecretary of State
1. Entity Name 04-16-2003 90293 043 ***150.00
C & L CORPORATION OF FLORIDA,
Principai Place of Business Mailing Address
% SHEILA CHABROW % SHEILA CHABROW
13351 SW. 57TH CT. 13351 SW. 57TH CT.
MIAME FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Sulle, Apt. # ete. [ CHECK HERE iF MAKING CHANGES

City & State - - City & State ——— — .| .4 FEINumber Applied For

590814703 - - Not Applicable
Z i -
P Country Zp Country 5. Certificate of Status Desired il ?8'75 Additionaf
. e Required
6, Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Nameﬁ
CHABROW, PENN B. ‘ :
900"SUN TRUSTBIG. MPNGE P LUNTEIT T L CELTER

- ﬂ. -
FF-BRICK EEfVE | | SE Trrd RyEpUE
MAMCFL3313 S T E v
Mihei FL FL | %573 /
8. The above named entity submitsApi 2 purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg) Falt.
- Hfrefo 3
SIGNATURE
Signatuwd or printed name of registered agent and title if applicable. (NOQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWH!,;FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After Mav 1, 2003:' Fee will be $550.00 Trust Fund Contribution. O Added to Feas

Make Check Payable to Florida Department of State

10.. ’ OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Tie PD : O Delete T1LE O thange ] Addition
HAME CHABROW,’ SHE!LA NAME

sthecT Appeess | 13351 SW 57 CT STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33158 CITY-ST-ZIP

TILE - | SD [ Delete TLE [ Change  [J Addition
; ~ '

NAME SILVERMAN, DONNA HAME

STREET AnDRESS | 10805 SW 128TH' TERRACE . « .. .e . [] STREET ADDRESS - e el

CITY-ST-7IP MIAMI FL 33178 CITY-ST-ZP

TITLE [ pelete TILE [Jchange [ Addition
NAME RO NAME

STREET ADDRESS E STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TITLE [ Delete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CITY-ST-2f

TILE 1 Delete TIRLE ClcChenge 0O Addition”
NAME NAME -
STREET ADDRESS STREET ADDAESS i
CITY-51-2IP CITY-ST-21P ’
TITLE : M Delete TITLE [d change [ Additien
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
Indicated on this report or supplegiental 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 corporatnon or the recewe Grjrusteggmpowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ess, with allgother Jke gfhpofered.
Eih_ CApRRsty, PRES “Yfufs3 I05°577-00 YCFJ

e-CMaIGNING OFFICER OR DIRECTOR Dale M Daytime Phone #
L2 A" Jra |

CR2E034 {10/02)

AY 2199820



