2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name LOOOO 0 3 5
C&A INTERNATIONAL INVESTMENTS, L.C. FILED
01 OCT -1 PHI2 (T
Principal Place of Business Mailing Address
®MELAND & RUSSIN. PA - 200 S BISCAYNE BLVD ~ WMELAND & RUSSIN. PA - 200 S BISCAYNE BLVD SECRETARY OF STAJE
2420 FIRST UNION FINANCIAL GENTER 2420 FIRST UNION FINANCIAL GENTER T A LL AHASSE E FL ORIDA
MIAMI FL 33131 MiaMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
‘o& le7bL23 ‘o Not Applicable
“i Country Zo Country 5. Cortficate of Slatus Desired ~ [] $9-00 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B ) 7 ; ) _ L Name ) ) L )
MELAND & RUSSIN, PA. ——
' Street Address {P.0. Box Number is Not Acceptable)
2420 FIRST UNION FINANCIAL CENTER
200 S. BISCAYNE BLVD.
MIAMI FL 33131 » :
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 Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and titls if applicable {NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /GHANGES
TMLE OJ pelste TIME Ge o) ToaaSKe~ CJChange  [Spefaition
NAME HAME Tl slien
STREET ADDRESS STREET ADDRESS | 4 QZ XY {5&;‘ ‘DA“R_
CITY-ST-2IP CITY-T-21P A\ \-\ma\‘cok TR, 3 5‘&4—
TITLE [ Delete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P
TITLE 3 pelete TILE [ cChange [ Addition
NAME . L - = i oo o ff name N oL _ . —
STREET ADDRESS STREED ADORESS, ?GGQE%%F ]D%%—(“Umag-g
CITY-5T-7P orv-srzp T | . = ﬂj A Sy
e ¥ 7 Deiete TTLE g : SRR O G'hange 1T Addition
NAME k NAME
STREE{ADDHESS STREET ADDRESS
CiTY-ST-217 CITY-5T-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-8T-z2iP CITY ST-2IP

11. | hereby certify that the infermation supplied with this filing does ngt qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that Ay signatufblshall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the recaiver or trustee enfpopered tf gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sl 9.2£-0t 30l -€64-9879

SIGNATURE AND TYPED QR PRINTED NAME OF SI‘NINHNAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Data Daylime Phone #

CR2E083 (5/01)




