2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C C F SUPPLIES CORP.

M33812

Principal Place of Business

S0-GE-END-3T
MIAMI FL 3331
us

Mailing Address
80-GE-2ND-ST
MIAMI FL 33131
us

2. Principal Place of Business

3. Mallmg Address

FILED ‘
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90097 012 ***150.00

R

I8 S E s A )5 S.E Ssr e

Suite, Apt. #, etc. Smte,_Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

Cily & State . ty,& State . 4. FEI Number Applied For

L7l 774 P24 59-2692519 Not Applicable

Zip Country Z|p Country » . $8_75 Additional

35/3f / 8/ 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Reglstered Agent
Name

VILLAVERDE, JOSE\_L.

BN ) o5 &, Jor &re

MIAMI FL 3313t

— - e e

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

" 8. The above .named emlty supm\ts this statement for tha purpose ¢f changing its r

the obhgatrons of reglster

istered office or registered agent, or both, in the State of Florida. | &m familiar with, and accept

%/ oz

*Scstine Jode: KM///Q/ZM A
. ‘:* S»gnalura tyneq o p&ge? name of registered agent and titls if applicable, WTE: %gj&rﬁd Agent siyd{ura required when reinstating) DATE
% gy e
- %l F"'ér NDW!!! FsEE IS $150.00 9. Election Campaign Financin $5 00
S ﬁﬂer May 1, 2003 F%e will be $550.00 . Trust Fund Contribution : Add-ed tonlll?ésse
.Make Check Payable to-FigH 'x‘da Department of State '
10. i <OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP W *‘ O pelete TILE “Clchange [ Acdition _%
NAME VILLAVERDE, JOSE L NAME =]
STREETADDRESS | 15633 S.W. 50TH TERR. STREET ADDRESS 3
CITY-8T-219 MIAMI FL CITY-ST-ZIP g
o
TITLE O pelete TITLE {1 Change  [] Addition E
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TME — ) O elete TITLE ) [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-51-2IP CITY-8T1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE ] Delete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP

12. | hereby certify that the information supplied with this, |Imé;
indicated on this report or supplemental report fs tr
of the corporation ar the receiver or trustee empo

changed, ar on an attach,

SIGNATURE:

with an addre

2igh

ith all other like empowered,

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

e R e 3%/&5 (205)35). £75/

TURE nNDTYPEyR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I5aynme Phone #

7 o



