2003. FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # P00000077604 ecretary of State

1. Entity Name 04-23-2003 90257 007 ***150.00

C & C USA, INC.

Principal Place of Business Mailing Address
6001 NW 153 STREET 6001 NW 153 STREET
SUITE 162 SUITE 162

i— i— R R

2. Pnncn‘sal?a;eofBuZ}g_s‘ {5 4*7,‘,,&7‘ 3?M'5|Img Adt;rcess7aa;7/.2

s
Suite, Apt. £, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

ity & State City S 4. FEI Number Applied F
Vimbrobe Pnsd, FL. Rpori s T G068 e
Zip3 2332 CDU%4 Z‘pa 3/74& Mﬁ% .| 5 Certificate of Status Desirec O geae'gfqlﬁ?:;“mal

6. Name and Addresé ot Current Registered Agent / 7. Name and Address of New Registered Agent

- .- . . L e = - -NameH(-)«.-—‘Ew-E‘arOﬁ me- - -

: -Street Address (P.O. E‘S’cbﬁym ris Not Agceptablg)
/93¢ 2 ree

Country

S G brolee Frured FL [ 5%%52

. R
8 The above named entlty submlts this statement 1or e purpH se v angmg its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept
. .. : the obtigations of regmtered agent. M /
' 3/o
SIGNATURE "{ 3

Signatura, typed of printed name of registarad agent and title appﬂ'ﬁble (NQTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!i! FEE IS $150.00 " ‘ . o
g . | 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 - oy paign Financing - $5.00 way Be
i st Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - COFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD L ﬂ Delete TITLE O Change i, - Addition
NAME FARFAN, HUMBERTO NANE
STREET AUDRESS 18001 NW 65 STREET,STE. 162 STREET ADDRESS
omv-st-zp - (HIALEAH FL 33014 CITY-ST-2IP
TME ) Delete TLE °SD Clchange B Acdition
HAME HAME /?EQNA NDO [55 LTE/(
STREET ADORESS STREET ADDRESS | f £ 1) {71 A
a-sr-2p a5 2¢ LE‘MISPO P/Mc% FL 33028
TITLE [T Delete THTLE [J Change [ Addition
NAME R I T ke - NAME - - : - - :
STREET ADDRESS STREET ADDRESS
Cny-S1-21P CITY-§T-2IP
TITLE O belete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21F
TILE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-21P OITY-ST-21P
TITLE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CITY-ST-2IP

12. | hereby 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 e is true 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 receiver or trustg pywere, execute this report as required by Chapter 807, Florida Statule? and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj with an_acgd ith her like empowered.
SIGNATURE: 'Aﬁ%‘ X : REQUEIMPERTS FARFAN ¥ /;2 (744 ) EEWS 250

SIGNATURE AND TYPED fm PHWE'D NAME OF SIGNING OFFICER OR DIREGTOR VD Paytme Phore #

CR2E034 (10/02)



