*[ & 180 NEFAGTH STREET ——=—=

|

t

I | | |
2001 UNIFORM BUSINESS REPORT (UBR) -~ .. .

y g

DOCUMENT# L99000000544 - .. .s» |~ C e e
1. Entity Nam
C&C INTERNATIONAL HOLDING L.C. - FILED
~ - DIKAY-L PH 2: 36
180 NE. 29T STREET o6 "0 NE. 391 STREET, #106 ‘ SECRETARY OF STATE
MIAMI FL 33137 MIAMI FL 33137 TALLAHASSEE, FLORIDA
ey
__ N IR A
Suite, ApL #. otc. Suite. AL #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0891 1 18 Applied For
Not Applicable
4 Country Zp Country : 8. Certificate of Status Desired O ?ese'ggqgﬁgjﬁona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

GASIO, GIANCARLO

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33137

City F L Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tille if appiicabla (NOTE Registered Agent signature raquired when reinsiating) DATE
} il , TR TR 8T N A T A I S | |
i \ ! Hi=f S 2E Pl —1]
FILE "% h”a” FEE 19/850.00 TR 5 B i T i
Make Check pT Tib‘lle to Department of State e I R T I Y T
N i
9. MANAGING MEMBERS / MEMBERS” 10, i ADDITIONS /CHANGES
TMme MGR R’Derete e [ Change  [J Addition
NAME LASIO, GIANCARLO NAME
sraer aponess | 180 N.E. 39TH STREET #106 e STREET ADDRESS
orv-st-ze | MIAMI FL 33137 OITY- ST 2P
TITLE MGH [ petete TITLE [ Change [ Addition
WAME CIANI, ENRICO NANEE J
smeer aooress | 180 NL.E. 39TH STREET #106 STAEET ADDAESS
CITY-ST-2IP MIAMI FL 33137 cy-s7-2Ip
TIMLE ] Delete TITLE . ) o [Ichange (7 Addition
“NAME T~ [ - . TR T = raME add B T e ’
STREET ACDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-21P ,
TITLE 7 Delete TITLE [ Change [ Addition
Nl‘é_ff NAME
smj ADURESS STREET AGDRESS
CITY-ST-ZIP ' CITY-5T-ZP
me e [ Deokte THILE _ [ Change [ Acdition
NAME NAME
STREET Aponess : STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ elete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CR2E083 (11/00)

1. | hereby certify that the information supplied with this filing does not qualify for te exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certily that the information
indicated on this report is true and accurate and that my signature shall have th : same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receler or trustee empowered to execute this re ort as required by Chapter 808, Florida Statutes.

SIGNATURE: ) 2.20-01 205 g“[aaqti

SHINATURE AND TYPED OR RRINTED NAME OF SIGNING MANAGING MEMBER, MANAC ‘ER, OR AUTHORIZED AEPRESENTATIVE Date DOaytime Phone #

o)



