2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢~ M61687 “Secretary of State.

C & N EXPORT MANAGEMENT CO. 03-20-2002 90017 050 ***150.00
Principal Place of Business Mailing Address

201 SECOND ST PO BOX 549

PERTH AMBOY NJ Ou0S1 PERTH AMBOY NJ 08361

: NS OV

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650010547 Not Applicable
i Zi Countr iti
Zip Country o Y 5. Certificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STINSON' LOUIS JR" ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
4675 PONCE DE LEON 8LVD.
SUITE 305
CORAL GABLES FL 33146 City FL | ZpCode
B'.f('[he above named enﬁty submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
-t .
SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, Ihls;.:l‘orporah(.)n is el|tg\bI: tol sé:llstfyc;ts Intangible A Flln.nE N?\;Jﬂ!!z FFEE Is“i$';|e5g5%% o 10. Election Campaign Finanging $5OD May Be
axiiling requirement anz elects 1 do so. er May 1, 2002 Fee w : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ pelete TITLE D ’ [ Change  JX Addition
L Nk
T HORWITZ, SAUL NAVE DAVID HORWITZ
STREET ADDRESS | 20% SECOND ST. STREET ADDRESS
GITY-ST-2P PERTH AMBOY NJ CITY-ST-2IP 201 SECOND ST
— — PERTH AMBOY NJ
TITLE D O petete TITLE [J Change [ Addition
N HORWITZ, ALAN §. NaME
sireer A0DAESS | 201 SECOND ST. STREET ADDRESS
CITY-ST-21P PERTH AMBOY NJ CiTY-ST-2IP
TMLE O Ooeee || mme [ change [ Addition
NAME NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-21P 1 CITY-ST-ZIP
TILE L J Delete | e [T change [ Addition
NAME IR NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further ceriify that the information
indicated.on this report or sypplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regkiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an ent with an address, with all ot e empowered.
e o L © -+ SAUL;"HORWITZ. DIRECTOR MAR. 7, 2002
SIGNATUREC (il Pty - (BhTH EY i - 132-824- 200
R R + ¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phone #

1y <cB8vL90

CR2E034 (9/01)



