2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 657989 Apr 30,2001 8:00 am
1. Entity Name
r
C & B ENTERPRISES, INC. ecretary of State
04-30-2001 90319 016 ***150.00
Principal Place of Business Mailing Address
4200 SW. 20 AVENUE 4200 S.W. 20 AVENUE
QCALA FL 38474 OCALA FL 34474
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number 59-1981 137 Applied For
Not Applicable
Zip Country 4P Country 5. Cerlificate of Status Desired O gg;g‘i 3?3;“0"5“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e al R el ~ == Name — — T m e MR tmeea T ST E e e e T

GOLDSTEIN, PHILLIP J. (ESQUIRE)
9100 S. DADELAND BLVD.,
MIAMI FL 33176

Street Address {P.Q. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitla it appficable. (NOTE: Registered Agent signature required when reinstating) DATE
. This col ion is eligi isfy i i E NOW1!! FEE IS $150.00 , - .
9 1h15ﬁ9rporah9n is el|g|b|§ tcl) sanslfyéts Irtangible At Fl:‘,ﬂAY 10 N or m$b 255000 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to da so. er , ee will be 5950 Trust Fund Gentribution. O  Addedto Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . [ pelete TITLE [ Change  [_] Addition

HAME OLIVEROS, CHARLES V. NAME

streeTaooress | 4200 S.W. 20 AVE,, STREET ADDRESS

CITY-57-2iP OCALA FL CITY-§T-2P

TITLE VSTD O Delete THTLE [ cChange [ Addition

NAME OLWVEROS, ROSEMARIE B. NAME

swreer annress | 4200 S.W. 20 AVE,, STREET ADDAESS

CITY-ST-2IP QCALA FL CITY-ST-ZIP —

TTLE . _ LJ Detete T i _.Ochnge [ Audiion

NAME —_] ——— = 2 o it Se o gl TR - L .o - NAME o -

STAEET ADDRESS STREET ADDRESS

CITY-8T-21P I CITY-ST-71P

TILE [T Deete TMLE [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GiTY-5T-2IP

TLE [ Delete TILE ' [Jchange [ Addition

NAME B _ NAME

STREET ADORESS - STREET ACDRESS

CITY-§1-21P CITY-ST-2IP

TME - [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
inclicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre ith all other like empowered.

SIGNATURE: .. Oliveros Lf23/07 IFSA-FSY-06¥/

- SIGNATURE ANGTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR 7 " Date Daytime Phons #

JI

U

CR2E034 (10/00)



