FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M61687 Secretary of State
1. Erlity Name 02-07-2003 90098 012 ***150.00
C & N EXPORT MANAGEMENT CO.
Principal Place of Business Mailing Address
X1 SECOND §T PO BOX 549
PERTH AMBOY NJ 0685t PERTH AMBOY NJ 08351 )
- S | AR OR ARSI
2. Principal Place of Business 3. Mailing Address’
Suite, Apt. #, etc. Sulte, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0010547 Mot Applicable
ap Courtry Zip Country 5. Certificate of Status Desired ] geBe-Zasq lﬁ:ﬁ;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fggsf?(;qh}églgg :ERO'NESBEVD N Stree't Address (P.0. Box Number is Nat Acceptable) - -
SUITE 305
CORAL GA.BLES H.. 33146 ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when rainstating) . DATE
FILE NOW!! FEE IS $150.00 .
. Electi ign Financi
At e 1,200 Fos wil e 555000 o e oo s $5.00 oy
Make Check Payable to Florida Department of State o
10. CFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Deete TITLE [ Change [ Additian
NAME HORWITZ, SAUL NAME
street anoness | 201 SECOND ST. STREET ADDRESS
CITY - ST-2IP PERTH AMBOY NJ CITY-ST-2IP
TITLE D O Delete TMLE [ change  [J Addition
NAME HORWITZ, ALAN S. HAME
streeT sonress | 201 SECOND ST. STREET ADDRESS
cr-st-z2¢ | PERTH AMBOY NJ CITY-ST-2IP
TIE D [ Dalata TLE J Change [ Addition
NAME HORWITZ, DAVD . _ e e _ L . o , e e e
strecT anoress | 201 SECOND ST STREET ADDRESS
CITY-5T-21 PERTH AMBOY NJ CITY-5T-21P
TITLE [ petete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-2IP
THLE ’ [ peiete TITLE {Jchange [ Acdition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P . ) CITY-ST-21P
TILE [ Delete TME ) : [ Change [ Acdition
NAME _ NAME '
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iF

12. j herely 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejper or trustee empowerad to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefit with an address, with all other like ggapowerad.

Ca

SIGNATUR

/a7y S ’
[ 76 A BOF SIGNING JFFICER OR DIRECTOR Date Daytims Phone &

Logdildy |

CR2E034 (10/02)




