'

FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # __P01000026961—— ecretary of State
- 1. Enlity Name 04-22-2003 90051 037 ***158.75
C & C HOLDINGS, INC.
Principat Place of Business Mailing Address
AdUVUY
5711 SW 24 AVENUE 5711 SW 24 AVENUE viv
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 ~
2. Principal Place of Business 3. Mailing Address Hll“l" m ll'll “l" Ilm |lm "m "”I””I Iml u"l Hl” “l”lh
Suite, Apt. #, etc. Suite, Apt. #, etc. . HA&ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’1%9039 B |Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired JZ’ Foo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CANTON’ ALLAN Sireet Address (P.O. Box Number is Not Acceplable)

5711 SW 24 AVENUE
FT.LAUDERDALEFL 33312 . . . - s
City FL Zip Code

8. The above named gntity submits this sta! fpose of changing iis re Ulstered office or ragistered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of, 7’7(% agent. AL N CQMTO
SIGNATURE Z/‘I OB

S?gnaturslf typad or prinleoﬁmé &’wgislared agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

v P 122000

m
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mav 1 2003 Fee will be $550 00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
_10_,. i . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 .
TITLE ) PVTS; " [ Detete TITLE sCEceCTAr. O] Change N Addition 8
NAME CAPQ, AIDA. 4 NAME CARLA MM A N =
. ek noriess [ 5711, SW 24 AVENUE STREETADDRESS | D € H SO 2 4w A 3
OITY-51-21# FT. LA_UDERDALE FL 33314 Cirv-sr-ze | Lawuderdale. i 2| 2 Q
TMLE D : 4 3 balete TITLE [OJchange ] Addition EEJ
N
rave CAPO, AIDA i e
STREETADDRESS | 5711 SW 24 AVENUE & STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33312 ’ CITy-§7-21P
THTLE [ Delete TITLE [C1cChange [ Addition
NAME NAME
_ STREET ADDRESS_ ey b B STREETADDRESS Jomr oo e R e eyt
CITY-ST-2I° OITY-ST-2IP
TITLE 7 Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
THLE [ Delate TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IF
TITLE [ Delete TITLE [ change [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 1P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not guality 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 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 ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or an an attachment wigramaddrpss -with alLetTyr like empowered.

SIGNATURE: ___S -IRED 4-1-03 GsYPtss 25, Y

SIGNATURE ANDTYFED OR PRINTED NAME @f SLGNING OFFICER OR DIRECTOR . Date Daytima Phone ¥




