FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)’ May 05, 2003 8:00 am

DOCUMENT # M39857 Secretary of State

1. Entity Name 05-05-2003 91797 028 ***150.00
C.1.C. PROJECTS, INC. /

Principal Place of Business Mailing Address
W—BTH-GF- PO BOX 350848

MIAMI FL 33125-3606 MIAMI FL 33135
2. Principal Place of Business 3. Mailing Address
GCryY A/ S ST

Suite, Apt. #, etc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
£8) t Drrjy /T 59-2734206 Not Applicable

1 "z T e S el "
2 % / 2 ‘é ouniry P Country 5. Certificate of Status Dagired: [ - ~-§‘g'g§q3?gét'°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URRUTIA, JORGE Street Address,{P.C. Box Ni ﬁber isN. Acceptable)
0. u

~1645-NW-8-57— AN AT

-MiAMHE-33128

“prr s Drrgi FL|*5% 7¢

)
I
7
»

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above namad enta

TE: Regisiered Agent signature raquiréd whan reinstating)

E NOW!! FEE IS $150.00 ) ‘ ) .
. 9. Election Campaign Financin .
er May 1, 2003 Fee will be $550.00 Trust Fund Copl"wlr?bution. Q O ﬁggﬂornge
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE "|PSD [ Delete TITLE wChange [ Addition
NAME URRUTIA, JORGE NAME
STReET ADDRESS THAS-INW—OTH-5F STREET ADDRESS ¢/ ¥ res /ST
cny-st-ze | MIAMI FL OITY -5T-21P Iy O7r St ... 33/F¢
TILE 3 elete TN Vice Preside. i (0 change ] Addition
NAME ‘ NAME Vilma 6@+an¢0u/+" O}}bﬁi
STREET ADDRESS STREETADDRESS | |~ @D giad 1D Muenuk
OITY-ST-2P- | o e i = - . .. - fovstel | wifemar L TSR0y - .= -
TITLE O Delete TITLE [T change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-ZIP CITY-ST-2IP
TITLE O Delete TILE (O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Detete TTLE [ changz [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 2 Delete THLE {J Change [ Addition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CrTY-8T-2IP

12. | hereby certify that the information supplied with this 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 supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
- of the corporation or the receiver gftrusiee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment wigh an address, with all other Jjke empowered.

SIGNATURE; RED $/29/6%  zor SoAs-20LY

ME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #

3
3

»
<

CR2E034 (10/02)



