2001'UNIFORM BUSINESS REPORT (UBR) FILED

e 0l g0 e

C&R BUSINESS INTERNATIONAL, INC. 03-29-2001 90029 041 ***150.00
Principal Place of Business Mailing Address
444 BRICKELL AVENUE SUITE 51-148 444 BRICKELL AVENUE SUITE 51-148
MIAMI FL 33131-2492 MIAMI FL 33131-2492

£0038660

R i R AW KA
11458 Rexmere RBlvd 111458 Jorxmere 1Blvd
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
DO vie F/DT ,‘Cil } eie f}orda’ 6(" 1O 5q 32 Mot Applicable
Zip ’ Country Zip Country - . $8.75 Additional
3 33 2 s u . 5 . .p _3 3 3 25 u . 6- }Q 5. Cerlificate of Staius Desired a Fee Hequirectl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Coslro Rodri Corlas &
~aslyo odrigue? Yorias
Cﬁsmo RODROGUEZ. CARLOS E Street Address [P0, Box Numbiats Not Agceptab!
444 BRICKELL AVENUE SUITE 51-148 11458 cAmere ﬁ% vo -
MIAMI FL 33131-2492 T T e ~m e e - we L
— Y Dayvie FL | “5%%2s

8. The above named its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU L7195 £330 f71651 0047 l 08-24-01
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent sighature reguired whan reinstating) DATE
¥ T fing roquremantand sects 0 do s Aftor BAY 200 Foe i b amg0 | 10 Eecton Campsign Financing $5.00 ey 6o
g 1¢ ! ’ . Trust Fund Contribution. 0 Added to Faes
(See criteria on back) ¥ Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE [ Detete TLE . [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Detete TITLE Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE Clchangs [ Addition
TNAME - T TR s ml L e o . RNAMES - —— e, e : e
STREET ATIDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O oelete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-7IP
TiLE [ Delere TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information sunplied with this filing does not gualify for the exemption staled in Section 1 19.07(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
cof the corporation or the receiver or trustee g ered to executs this report as required by Chaptér 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ith all other like empowered.

SIGNATURE: A1 £45hao (ﬂkﬁs 0 JN"") O03-26-0] QqQs54- 623 03

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

000378

CR2E034 (10/00)



