FILED
03 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

b 2

PLSTVOA)

12. { 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: VK UBE TSN E W fe for tos Tojen v “//31@
7

Daylime Phone #

ANDTYPED OR PHINTE SIGNING OFFICER DR DIRECTGR Date /

DOCUMENT #  H42431 ecretary of State
ok <
1. Entity Name 04-07-2003 90153 001 150.00
C & N CENTER INVESTMENTS, INC.
Principal Place of Business Mailing Address
2960 NW COMMERGE PARK DRIVE 2960 NW COMMERCE PARK DRIVE
BOYNTON FL 33426 BOYNTON FL 33426
2. Principal Place of Business 3. Mailing Address ”""“ I,N Iml "l" Im”“l’ lm Ilm m” Immm m,ml" JII‘
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
S S e 002496808 ooaieane)
Zip Country Zip Country . ) $8.75 Additional '
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- : Name
,nCAHO' NICHOLAS . R Street Address (P.C. Box Number is Not Acceptable)
2960 NW COMMERCE PARK DRIVE
BOYNTON BEACH FL 33426
5 F City . FL Zip Code
8. :The above narned entity subn]'t_t.s this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
. tort Signatura, typed of prinlad_?}ams of registered agent and lille if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Tud >
7 FILE NOW!I! FEE},IS $150.00 . o
Bt May 1,200 Fswl b $850.0 T e 1y 3500 ey
Make Check Payable to Floridla Department of State '
10, B QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TTLE pp -~ -7 - Ooelate TILE - : DO cargz (3 Addiion | &
NAME ZICARO, NICHOLAS NAME =3
streer acoress | 4880 OXFORD WAY STREET ADDRESS 3
orv-st-z¢ | BOCA RATON FL N cmv-stzp 2
o
TITLE D [ oelete TITLE [ Change  [[] Addition %
NAvE 2CARO, HELEN NAE
STREET ADDRESS | 4880 OXFORD WAY STREET ADDRESS
CITY-ST-21P BOCA RATON FL I GITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition |
NAME NAVE
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S81-27
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
L _ ) [ pelete TITLE [ Change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 81-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-7IP CITY-ST-71P B



