2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

C.C. AZUCAR, INC.

DOCUMENT # PO0000012596

Principal Place of Business

19841 W, LAKE DRIVE
HIALEAM FL 33015

Mailing Address

19841 W. LAKE DRIVE
HIALEAH FL 33015

2. Principal Place of Business

|
3. Maiting Address

Suite, Apt. #, etc.

Suite, Apl. |#, elc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90034 044 ***150.00

LT

[IAAMAA AL

DO NOT WRITE IN THIS SPACE

GONZALEZ, SERGIO
18841 W. LAKE DRIVE
HIALEAH FL 33015

City & State City & State 4. FEI Number plied For
. Not Applicable
Z.‘P —_ T o ﬁ.Country o - Zp - — Couniry 5._Certificate of Status Cesired O $8'75 ﬁ:ddr‘tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

8. The above na

d entity submits thisystatament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

_50/0/

SIGNATURE YA (1]
/ Slgna!ura‘ﬁped or printed name of regis gagenl itle if applicable. {NOTE: Registered Agent signature required when reinstating) 7 pate
\YJ L
8. This corporation is eligible to satisfy ils Imangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllm.g rgqmrement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delete TITLE [ Change [ Addition 5
S

NAME ALONSO, JUAN C NAME -
STREET AODRESS | 4032 W. 8TH LANE STREET ADDRESS 3
CITY-8T-21P CITY-ST-2P

HIALEAH FL 33012 | _ i
T VSD 1 Delete TITE O Change (] Addiion | &£
e GONZALEZ, SERGIO e
STAFET ADDRESS | 19841 W. LAKE DRIVE STREET ADORESS
CITY-ST-2IP HlALEAH FL 33015 CITY-ST-ZiP

e T : - T T -7 [ Delete TITLE e [JChange  [] Addition™

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-ST-24
JILE [0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TINLE [0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TNLE [ celete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-S1-2P

changed, or

SIGNATU

13. | hereby certify that the infermation supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my, st
of the corporation or the receiver or lrustee empowered to execule this repo

ith all other like'empowe,

on an attachment with an addrass,
"

ol g

RE:

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

it
TURE AR TYFED OR RINTED RAWEGF SIENING OFFICER OR DIRECTOR

Ay (0525100

Dale Caytima Phone #




