2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2002 8:00 am

DOCUMENT #
1. Enily Name P01000045306 Secretary of State
FORJAN C & C, INC. 03-27-2002 90023 023 ***150.00
Principal Place of Business Mailing Address
8351 FONTAINEBLEAU BLVD, 9351 FONTAINEBLEALI BLVD.
#B 415 #B 415
B IR A AD AR A
2. Principal Place of Business 3. Mailing Address
[T Sulle. Apt. #, etc: T T 7T T[T TSuite; Apt#,elc. - ==|" = - ~m - DONOTWRTE INTHSSPACE ~— —
City & State City & State 4. FE! Number Applied For
6‘5 \’l J_I "’3 J\ Not Applicable
2p Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
CADENA’ RUBEN Street Address (P.C. Box Number is Not Acceptable)
9351 FONTAINEBLEAU BLVD.
#8415
MIAMI FL 33172 City FL Zip Code

8. 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.

SIGNATURE
Signatura, typed or printsd name of registered agent and titie if applicabla. (NOTE: Registerad Agent signaturs required when reinstating) DATE
® Tang eromentong socs o dote | ator May 1, 2002 Foo il o $aboop | " EcionCampaion Farcing | $5,00 ay
g ¢ - ’ - Trust Fund Contribution. | Added to Feas
(See Criterla on back) l:]/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND BIRECTORS IN 11
me s PST [ pelete TITLE [ Change [ Addition
NAME CADENA, RUBEN NAME
stheeT aooress | @351 FONTAINEBLEAU BLVD., SUITE B #415 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33172 CITY-ST-71P
TITLE ] Delete TILE [JChange [ Addition
NAME - - s e L aME | :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ peiete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O selete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ” CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 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: 03112/09. (T2
Dath Daytirneg Phona #

:
;

-
-~

CR2E034 (9/01)



