2092 UNIFORM BUSINESS REPORT (UBR)

DoéUMENT# 4P01000026961

n -

129800

13. | 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 sugplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Ctapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y

(4s)qes-2 572

IR ATIIE A lMm TYEER D GOIMTERN MAME HE glrulnﬂn:nr:n -0

Dhates Davtime Fhuhe #

1. Entity Name ~ :2 ;
C&C HOLDINGS. INC. f
Principal Place of Business Mailing Address
5300 N.W. 33RD AVE.. STE. 220 5300 N.W. 33RD AVE.. STE. 220
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308
2, Principal Piace of Business 3. Mailing Address n1||r-|l‘l" ||||I m "H"Hl“" I| ”lm H”I ‘m"""“l' ||l’
ghx s i -i ; N
ST Sw AW Ave ST Sw a4 RAve [TTTRN ‘_ mem ‘\;.—(.‘.u! gt
Suite, Apt. #, etc. Suite, Apt. #, etc. sl »J "Do NOT WRIT THIS SPACESrtrmisnms iy
Cily & Stata Cily & State 4. FEI Number [Applisd Far
FD("\’ \..o..u.A. L roc"\- L_o_u._c& L LS-\pkbq pif [Nt Applicabie
Zip Coumry Country " i $8.75 Additional
3 5 3 \ a 33 3\ 2 5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= CANTON; ALLAN s = = e — : — —
- LANT ] - S -=Sheel-Addiess{R.C - Box- Numbrer1s-Not Acceptable)
5300 N.W. 33RD AVE,, STE. 220
FT. LAUDERDALE FL 33309 511 Suwo a4 RAeepur
City . Cod
Fork Lade -dale FL é 3\2
8. The above named emity submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r red ﬁ
SIGNATURE x % W _—
""" Signatlire, typed or printed name af rag!stered ‘agent EMIHB if applicabla. {NOTE: Registered Agent signatura requirad when reinstating) DATE -
9. This carporation is eligible to satisfy its Imtangible FILE NOW!I! FEE IS $55€_L00 10. Election C an F .
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee willibe $750.00. e O f{?d;%qo’“;gfe
{See criteria on back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVIS [ oelete TITLE ﬂChange [ Additicn __S_
NAME CAPO, AIDA NAME A
sTeeeT AnoRess | 5300 N.W. 33RD AVE., STE. 220 sreeroress | M Sus 24 Puense 3
orv-st-2¢ | FT. LAUDERDALE FL 33300 CITY-ST-7IP Fork Loauwder dole l\: L 23311 iéJ
e D O elete e bl change [ Addiion |
NAME CAPO, AIDA NAME
STREET ADDRESS | 5300 lls],w, 33RD AVE., STE. 220 STREETADDRESS | 5,774\ S w2 AN P{U‘E’_f\w-ﬂ-
arv-s1-20 | FT. LAUDERDALE FL 33309 CITY-§T-2P fock Lowder—dale (L 33310
TITLE O selet TME ,} [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ S
—emvsstze - T T RSP o ———HB00nEsS 1 TESD —
TITLE O3 Delete TTLE / TS0y ==0T *E‘eﬂaﬁmé-'u [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ’j L._J ':! I"“ !jl:ﬂ: 1 —Fi" ‘_,_ 5 i
onv-sTep cv-Sr-2p 12/23/02--01045=-017 s} |}]
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2IP CITY-§7-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS'
CITY-ST-2IP CITY-81- &P



