2002 UNIFORM BUSINESS REPORT (UBR) FILED

rget Arkiress (F.O. Bk Numbef is Not Accept

4

5959 N.W. 37TH ST., APT. #132

abls)
S oD At Blace

VIRGINIA GARDENS FL 33166

) Yatah Gondens,  FL| 855w

j.)The)above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUREM /(’V“‘-‘J p pft’fiﬁmﬂw{' FM}\/(’-@\S KFVCM 9/9.%}

Signature, typed or printed name of registared agent and tida it applicable. {NOTE: Registersd Agent s gnatura required when reinstating) DATE
-
) o o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |§ 31150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing recuirement and elects lo ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion O Added to Fees
(See criteria on back) | Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P O Defete me T X change  JXT Addition
HAME RIVERA, FRANCES NAME 2 8] Pla,
s7aeer ADoREss 959 NLW. 37TH ST., #132 swerooness |/ 7o M-S /DD ‘e
crv-stz¢ MIRGINIA GARDENS FL 33166 - arvseze [Hideah Ganders , Flonida. 33017
TITLE v [ Delete TITLE s B change (7 Addition
NAME PEREZ, EUFEMIO JR. NME /0 /
sTReeT anoness 5959 NLW. 37TH ST., #132 sestaotess [/ @2 o O A -, /02 [1Ace
arv-s-2p MRGINIA GARDENS FL 33168 omv-stze | el eodh GA—/LJQ,([S , P/(J tede. 23 8)7-
me | e DOouse . fme L ’ [ Change [ Addiion
NAME ’ T T T TN name "~ B T T - -
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
THLE O pelete TITLE [3 Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20P CHY-57-21P
TLE ) [ pelete TILE [ Chenge [ Addition
NAME i NAME ;
STREFT ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O pelete TITLE [1Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 shalll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered. 5 y

SIGNATURE: \ihid fr RS \_’ﬁeﬁy\m’es /@UEM &/95/0& le b33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phane #

May 14, 2002 8:00 am
DOCUMENT #  P0O0000027892 ay
1. Enty Namo ‘ Secretary of State
C & C MERCHANDISE, INCORPORATED | 05.14.2002 90038 042 ***150.00
Principal Place of Business Mailing Address .
5859 NW 37TH STREET P.O. BOX 660742 .
APT # 132 MIAMI SPRINGS FL 332660742
e O
Principal Place of Business 3. Mailing Address ‘
2260 N.w. 10> Pldce
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &Siate . City & State 4. FEI Number Applied For
/-;;14‘ €a.fc éjﬂ'ﬂé{fl‘/ﬁ/ P/U!U & i " 650992026 Not Applicable
BZi%O /27 ﬁ%ug‘y{\‘bﬂ{l e zp Gounlry i 5. Cerlificate of Status Desired 3 geae‘gesql’j}:gg“o"al
.. 6. Name and Address of Current Registered Agent .. _ _. _. .| Id ;?Name and Address of New Registered Agent
' Name
RIVERA, FRANCES

CR2E034 (9/01)




