2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J06089

1. Entity Name

C & | INTERNATIONAL CORP.

Principal Place of Business

231 ALTARA AVENUE
CORAL GABLES FL 33146
us

Mailing Address

231 ALTARA AVENUE
CORAL GABLES FL 33146-1422
us

2. Principal Place of Business

16363 S.W. 97th Street

3. Mailing Address

Suite, Apt. #, efc.

16363 S.W. 97th Street

Suite, Apt. #, etc.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90063 016 ***158.75

AR AREEAMEO O

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
Miami, ' 59-2045201 Not Applicable
Zip Country Zip Country " . E( $8.75 additionat
5. Certificate of Status Desired . )
- 331 96—‘-.—"-'"-- | e USSR e = i ‘-&33196;——:—'———-&-{—"“‘ =USA == . it |, T o ramerT em— a el TTTTT o Fee Required — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE TOHO’ MIRIAM CPA Street Address (P.O. Box Number is Not Acceptable)
231 ALTARA AVENUE
CORAL GABLES FL 33146
City FL Zip Code
8. The abave named entity submits this statement for the purpasa of changing its registered cffice or registered agent. or both, in the State of Florida.
SIGNATURE
. Signalure, typad or prinled name of registerad agent and bila if applicable. {NOTE' Registarad Agent signalura required when reinsiating) DATE
. R L . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution

Added to Fees

{Sea criteria on tack) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 pelete TITLE K] Changs ] Addition
NAME GARCIA, BORIS RAME A '
STREET AODRESS | 7426 SW 48 ST. streeraooress [16363 S.W, 97th Street
CITY-ST-2P MIAMI FL 33155 crv-s-2p [Miami, FL. 33196
T vib £ Delete TiTLE Kichange [ Addtion
NAME NOYOLA, GUSTAVO A NAME
STREETACDRESS | 7426 SW 48 ST. seeraporess (16363 S.W. 97th Street
ev-st-zp | MIAMI FL 33155 ory-st-zp [Miami, FI. 33196 ) B
mE [ Delete TIMLE o : [ Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
GITY-ST-7P CATY-ST-TP
TIME [ Detete TIME [ change [ Addition
NAME NAME
STREES ADDRESS - STREET ADDRESS
CITY-5T-2 CITY-5T-2IP
THLE [ pe'ete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-5T-2IP CITY-ST-2P
UTLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2P

indicated on this report or supplembntal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver offtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with fan address, with all other like empowered.

SIGNATURE: ¥ L bosthvo Mopold S oz-or2eoo vder) Lol 13T

SIGNATURE AND TYPED OR PRINTED NA SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

13. | hereby certify that the information kpplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

. Foa e

CR2E034 (9/99)



