-—

2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 12,2000 8:00 am
DOCUMENT # m33812
7 Enty Name ecretary of State
e ) — 04-12-2000 90173 029 ***150.00
C.C.F. Supplies Corp.
Principal Place of Business Mailing Address
LA LV S 3 | ‘ a
89 S.E. 2nd St. 89 S.E. 2nd St.
Miami, FL 33131 Miami, FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
_ : 58-2692519 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ ] Eg.;;&q acr::;uonm
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O.-Box Number is Not Acceptable)—— -

Villaverde, Jose L.
89 5.E. 2nd St.

. . Zip Code
Miami, FL 33131 FLI P
8. The above named entity submits this statemerit for the purpose of changing its registered office or registered agent;-or both, in the Siate of Florida-

City

13. | hereby certify that the information supplied with

officer or director of the corporation or the 1
in Block 11 or Block

SIGNATURE

hment with an address, with all other like empowered.

Jose L. Villaverde

et

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or suppiemefital report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatl am an
ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

12 if Zan?r‘y

305~-381-8181

OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR

/ " fate

Daytime Phone #

STFFL22381F 1 -

SIGNATURE AN}YTYPED

-

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangib FiLE NOWIII FEE IS $150.00 , ... - " o ’
Tmsﬁlin;?wuirer:eit%nd elects t?:ﬂo 50. - Aftor MAY 1,.2000 Fee wilf be $550 dO 1 o $lec:'?:l:,,?: gp:‘?,gu::;‘: neing $5.00 may 5o
(See criteria on back) Make Check Payable to Department of State | ~ ° ' Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D/P/S/T [[] Detete TITLE ] Chamge [ Adton | &
NAME Villaverde, Jose L. NAME e
sreeTaREss | 15633 S.W. 50th Terr. STREET ADDRESS 3
CITY-5T-2P Miami, FI.L 33185 CTY -57-2IP w
TILE [[] Dekete TITLE (] Change |'_"_| Addifion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST ZIP CITY - $T- 2P
TILE [T Desete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T- 2P CITY - 5T- 2P
e N U ) [ e R TR S . |1mmrjmmﬁ_
| NeME - —— - — et NAME S ol B — e
STREET ADDRESS. STREET ADDRESS
CITY - §T- 2P CITY-ST-2IP
TIME D Delete TTLE D Change [:] Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY - §7-2IP
TTLE r_‘| Delete TmE |:| Charge |:| Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY - ST-2IP



