2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #  J50355 ecretary of State
1. Entity Name 04-16-2003 90293 008 ***150.00
C & C BUSINESS ENTERPRISE, INC.
Principal Place of Business Mailing Address
% JAMES NORDLUND % JAMES NORDLUND
T4t SW. 139TH ST 7141 SW. 139TH ST
IHRREEE AR ERERARRN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59’2756766 ) ﬁpplied F.:or

ot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o Name )
NORDLUND, JAMES ' _ — ==
Street Address {P.O. Box Number is Not Acceptable)
7141 S.W. 139TH ST
MIAMI FL 33158
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 Fiorida. | am familiar with, and accept

the obligations of registered agent. *

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registerac Agent signature raquired when reinstating) DATE
1
AﬁF“.h.plE N?\gﬂl:la ':.EE Iisllsblsgégg 00 9. Election Campaign Financing $5.00 may Be
er Way 1, oo w ) Trust Fund Contribution. O Added to Fees

Make Check Payable to Flofida Department of State

10. COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE Dvs - ] Delete TMLE O3 Change [ Addition
NAME NORDLUND, JAMES NAME

steeT aooress | 7141 SW. 139TH ST STREET ADDRESS

crv-st-zp  [YAAMIFL CITY-ST-2IP

TMLE | DP ) O Delete TLE [J Change [ Addition
NAME NORDLUND, CATHERINE NAME

streer ADORESS | 7141 SW 130 ST STREET ADDRESS

CITY-ST-2IP MIAMI-FL I CITY-S7-7IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ] e me e STREET ADDRESS

CITY-ST-2IP oy-sr-zp | T T -

TITLE 3 Dslete THTLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 GITY-§T-2P

TITLE O celete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

xemption stated in Secti
Ali have the sal

12. | hereby certify that ‘the infarmatic
indicated on this report or supple
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

Chapter 607, §

ion 119.07(3)(i}, Florida Statules. | further certify that the information
me legal effect as if made under oath; that | am an officer or director
ida Statutes: and that my name appears in Block 10 or Block 11 if

/ SIGNATURE ANDTYPED OR PHIrED NAME OF SIGHING DFFICER OH DIRECTOR

Date Daytime Phone #

DIYLLICU

CR2E034 (10/02)



