UNIFORM BUSINESS REPORT (UBR Apr 30, 2003f88=00 am
1. Entity Name 04-30-2003 20086 044 ***150.00
C AND C COLE ASSOQCIATES, INC.
Principzl Place of Business Mailing Address i .
9506 SO. RED ROAD %06 SO. RED ROAD 11¥400U0 -
MIAMI FL 33156 MIAME FL 33156
2. Principal Place of Business 3. Mailing Address “"u"““ "w "W "m "H”,m "m Hm ’I/” I’I" "l" |m |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0983897 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e v e e L I m e e = e — T e
OESTERLE’ DOUGLAS W Street Address (P.O. Box Number is Not Acceptable)
9506 SO. RED ROAD
MIAMI FL 33156
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Slate of Florida. | am familiar with, and accep:
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and tite if applicable. {NOTE: Registered Agen signature required whan reinstating) DATE
ﬂF";dE N?W!l! I:__EE Eﬁl 25:523 (;0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w ) Trust Fund Coniribution. Added to Fees
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change [ Addition
T COLE, SAMUEL T JR. NAME
streeT ADoress | 9506 SO. RED ROAD STREET ADDRESS
CITY-5T-2IF MIAMI FL 33156 CITY-8T-2P
e [ Delete TMLE Ol Change [ Addition |
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE (3 Delete TIE { Change [ Addition
_MAaME e e — - - . _ NaME L) L - - - ,
STREET ADDRESS STREET ADDRESS
Cry-8T-21p CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify_thdf the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an atiachment with an address, with all other like empowered
S s
J%&@Mﬂg/ 7 Cole. T thshz
4 Date .

SOC~ Wik ~} S

Daytime Phona #

SIGNATURE: —27-2

CELGMATURE AND TYRED QR

PRINTELD NAME OF SIG|

o

NING o7tsn OR DIRECTOR

S09.920

AY

CR2E034 (10/02)



