2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # F22812 May 05, 2000 8:00 am

1. Entity Name
r
THREE CEES IMPORT AND EXPORT, INC. Sggs_ggg% ng*gis:?oﬁe

Principal Place of Business Mailing Address
NW 57TH AVENUE 608 NW 57TH AVENLE
FL 33126 MIAMI FL 331264815
- us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59’2684399 Applied For
Not Applicabls

ap Country Zip Country 5. Ceriificate of Status Desired O $8'75 Addiﬁonm
) Fes Required
&—Name and-Address of Current Registered-Agent - 77 Name and Address of New Registered Agent

Name

ROSS. CALVIN G Street Address {P.O. Box Number is Not Acceptable)

14985 SW 109 LANE

MIAMI FL 33186
City FL Zip Code

8. The above narmed entity submits this stalel

=

Signature, typed or printed

Canv’ 055 g a8 o

istered agent and tille if apphcable. {NOTE: Registerad Agent signature raquired when reinstating) . CATE ¢

nt for the purpose of changing its registered office or registered agant, or both, in the State of Florida,

SIGNATURE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o

Tax fing requirement and elec:s to do so. After MAY 1, 2000 Fee will be $550.00 10. Ej;’:'lfﬂn%a& ﬁfbtgr:.‘nc'ng O fgﬁ?of‘ggz SBe

(See criteria on back) M Make Check Payable 1o Department of State
11. . OFFICERS AND DIRECTORS 2. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11 =
TITLE DP C3 pelete TITE O change [ Addition | &
NAME ROSS, CALVIN G NAME 2
sTREeT A0DRess | 14985 SW 109TH LANE STREET ADDRESS §
CITY-57- 2P MIAMI FL CITY-ST-2P o
TITLE 18 3 Delete TTLE Ocrange [ Addition o
e | ROSS, CARMEN NAME
STREET ADDRESS | 14985 SW 109TH LANE STREET ADDRESS
CITY-S7-21P MIAMI FL - . y.eme-se-ae | e
e D , 7 elete TITLE [ Change [ Addition
NAME ROSS, DIANNE HAME
STReET ADDRESS | 14985 SW 109TH LANE STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-ST-2IP
TITLE D T Delete TITLE [ change [ Addttion
NAME ROSS, CHRISTOPHER NAME
sTReET ADDRESS | 14985 SW 109TH LANE STREET ADDRESS
CITY-51-71P M]AM| FL CITY-ST-2IP
TITLE (7 Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ‘ CITY-57-2P
THLE [ pelete TITLE [ change [ Addition
NAME - NAME '
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or cirector
of the cargoration or the receiver or lrustee empowerad to execute 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 address, wi othpowered.

SIGNATURE: VETALN f’fﬂfﬁ 4. 8500 "

o T f 2
" SIGNATURE AND TYRGR DR-FRINTEC NAME OF SIGNING OFFICER OR DIRECTOR " Dew Daytime Phone #




