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2000 UNIFORM BUSINESS REPSRT (UBR)

DOCUMENT #  |.99000000544

C&C INTERNATIONAL -HOLDING L.C.

FILED

Principal Place of Busines; Mailing Address

180 N.E. 39TH STREET
MIAMI FL 33137

106

' :
MHAMI-F=0945+-2009-
{LONE 39 ST

Q6

00 MAR 13 PM 2: 50

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

LAt Fe . 22(3Y

2. Principal Place of Business 3. Mailing Address

AU WA A

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE”

City & State City & State 4. FEl Number g | Applied For
@;’qu ~ I I l Not Applicable
Zip Country , o Country | 5 Certficate of Status Desied O3 gese.gg“ﬁ?sdmonau
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - - :
L g S i O - G l Hh} Gﬂ R’ L O Stmnt-.Adr{rnnn IDP! [~ . "_“;_’,\:f?ﬂntable)__ et —— — e T
180 NE. 39TH sTREET ¥ (06 T -
MIAMI FL 33137
City FL - a

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

2 -4 —00

SIGNATURE
Sighature, typad or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS - 10. APRITIONG / CHANGES o g

e MGR [} tacte e A A%, Chanipe %ﬂnmm

NamE LASIO, GIANCARLO RAME ENRICO Cl /

sTace7 avomess | 180 N.E. 39TH STREET # (0.6 s aeess | | SO NE B ST Tl

orv-star | MIAMI FL 33137 evere | MIQM( Fr 5351 3 7

TILE [ Detsta TITLE [ change [ Addition

NAME KAME I R

ETREET ADDAESS STREET ADDRESS P 33 3 ]_-_'1'3 =y ,":—';:_1"'—} -1

CITY- 3T-21P o | KX ' ~Q224,00--0 1_ U"Jf f"’"P_l U

TITLE [ pete L e BT ™, Change L A

wAME NAME

$TREET ADDRESS . STREET ADDRERS.| ~—— ————— - B -
CCTETTR T CITY- 3T-2IP

TME 3 Delets TOILE [ trangs [ Additisn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-1P CITY- ST- TP

TITLE [ peseta TITLE [ thangs [T Additien

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-7P

TME [ petsts mne " Ocvange [ Acditien

NAME NAME

STREET ADDGERS STREET ADDRESS '

CITY-ST- 24P CITY-SY-2IF dc o

11. | h-¥eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ted on this report is frue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

I oo Wl IR W Gn 17 o
Xﬂmﬁé\k@ﬂwﬁ@UG%LmaLo LS o

indi;a

SIGNATURE:

2-4 0°

SIGNATUR%NDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

dY  0£92000

CR2E083 (9/99)



