2001 UNIFORM BUSINESS REPORT{UBR) FILED
DOCUMENT # H19705 Apr 25,2001 8:00 am

1. Bty Name ecretary of State
C & A TRUCKING & MATERIALS CORP. 04-04-2001 90128 006 ***150.00
Principal Place of Business Mailing Address
2300 NW 16TH ST - 2300 NW 16TH ST
POMPANO BEACH FL. 33069, POMPANG FL 33059 L e
Us$ us
Suite, Apt. #, etc, . Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59‘2459522 Applied For
. Nol Applicable
o Country ap Country 8. Corificats of Status Desied ~ [] 9079 Addlional
. Fee Reguired
6. Name and Address of Current Regisiered Agent - 7. Name and Addreas of New Reglstered Agent
’ ‘Wﬁ-—:}—=:“ . -“-:“.’. ”.‘: ’_-_- p:__. _.,.._'L:“_-.:‘.‘:_‘I_‘?""f" i —— M ’g’efﬂff :fﬁ&fﬂi’,,o.ﬂf-‘m-;:;’;-— T T - -c;-.f‘__’ i el
ALONSD' CARLOS A. Street Address (P.0. Box Number is Not Acceptablg)
8910 NW 29 CT
MARGATE FL 33063 : So04y wa) 105 Dr.
City ' Zip Code
Coﬂﬂ@r/n/f FL | 333%¢
8. The abova named entity submits this statement for the purpésa of changing its registered office or ragislere;’;;em, or bglh. in lhe State of Florida,
Ll P
! -Z/ e f Z /
SIGNATURE G LAE Ca'b 14O Z FN-SI dant - : — 4+/2 [of
Shnature, typed o rinted nama o rgistaied agent and e I appiicabls, INOTE: Rogiszmred AQeNt signetury requred when rntating) DATE -
9. Thia corporation is eligible to salisty its Intangible FILE NOWI(!! FEE IS $150.00 10. & Y c an i .
Tax filing raquirement and elecis to do so. After MAY 1, 2001 Fee will bo $550.00 Tr:z:’;:n:g::ﬁgmiz:mmg 0 f‘%ﬁo‘g’;f“
(See crileria on back) ] Make Check Payable to Department of State
. e QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFI_CEHS AND DIRECTORS tN 11 -
TmE PD 52 Delete TinE D, p 0 Change [ Addiion %
e ALONSO, CARLOS A. AN fewi Castrillow _ =
sTReETAOORESS | 10935 N.W. 41ST DRIVE smerT 0oRess | = S0 <N . (05, DEWS 3
cm-5-¢ | CORAL SPRINGS FL mar | Copals iSpeilersiblir 33076 |§
e 1 8D R Dokt me . . [J Chenge [ Addition %
NAME ALONSO, MYRIAM T. HAME
TR ADDRESS | 10935 N.W. 415T DRIVE STRLET ADORESS
CIFY-SY-2P CORAL SPRINGS FL CiTY-ST- 2P
me 3 Detets THLE . [ Change [ Addition
L] MAME , o= . . e P L e et | NAME | - .. —_— . — B I B sl et
| STRETADRESS | I e oo NSRETADORESS | L Ll e | e
TR N - T GITY-ST- DP :
T O elete TE D Chengs [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CTY-51-21F CIvY-57-2F
Tme (O pelete e . [ Changs [} Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
me ] etete TE ) Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-7IP CIrY-57-2P
13, | hereby cenily that the inlormation supplied with this ﬁli;g doas not quality for the exemption statad in Section 11 9.07&3)(0. Florida Statutas. | further certify that the informatian
indicated on this report or supplemental report is trus and accurate and thal my signalure shall have the same lagal effect as it made under oath; thal | am an officer or director
of the corporation or the recsiver of trustes pmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my fame appears in Block 11 or Block 12 if
changad, or on an atiachrnent with an address, with all other like empowerad.
2l [ofot Gy
SIGNATURE: a&-f(‘:’. S DJZ/OL/-‘ /24 0( ‘?J_‘y 227-3530
GIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Datn Durytires Phor &




