7 ;/ll FILED '
' _, Jul 24,2002 8:00 am |
. 2002 UNIFORM BUSINESS REPORT (U3R) Secretary of State |

DGCUMENT # P0O1000060832 / 07-11-2002 90241 023 ***550.00

1. Entity Name
C & T COMPLETE REMODELING INC.

Principal Place of Business Mailing Address - 5 H D 4 v
9777 NW § CT 9777 NW 5 CT .
CORAL SPRINGS FL 3201 CORAL SPRINGS FL 33071 !
* T T
2. Principal Place of Business . 3. Mailing Address .
/0F5P N B¢ | 0P Mw 3¢ cT ;
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & Stpte . City & Slate 4. FEI Number Applied For ::
CLC;M 57 24 nf_r ~ ﬂg& CAEST SR s ﬁf& == L) 5“;_[ / Not Applicable i
T Count F] Co e . iton
j;Ob\} — -~ IBO/U:E ﬁ — ——.-;,5——:7 L J,...- — (/umg _/}_ - 5. Certificate of Status Desired O— r«gr;’-g@ﬁ%’“q- al
6. Name and Addresa of Current Reglstersd Agent 7. Name and Addraas of New Registerad Agent
Ne 7 A dlp it e et oD
CARDDNA’ HERNANDO Sireet Addrass (PO, Box Number is Nol Acceplable)
STTTNW S CT
CORAL SPRINGS FL 33071 | SO FIF Alar S L7
N cpmiige /T4, FL [0, —

8. The above named entity submits this statement for the purpose of changing its registered office or registerad ags'nl. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printac nama of registered agent and Uil lf Boplicable. {NOTE: Ragistarad Agani signature raquined whan reinstatingh OATE
9. This corperation is eligible to satisty its Intangigle FILE NOW![I FEE IS $550.00 ] ) —
Tax filing requiremenl and elects to do so. After September 13, 2002 Fee will be $750,00 10. Eiztlgzrﬁ‘agg;fguzg‘:mmg &) fdsde?ict'ohll?;see
{See criteria on back) O Make Check Payable to Department of State ’

1. QFFICERS AND DIRECTORS I 12 AbDITIONS.’CHANGES TO OFFCERS AND DIRECTORS IN 11 e

e PO 0 oelete I TE Ettrange  (J Agction | &

NAME CARDONA, HERNANDO NAME bt

SReeT aooress | 9777 NW 5 CT smovness | /D 5P Alw 3 €7 3

erv-siae | CORAL SPRINGS FL 33074 oS | ot Goevips [Fa, 330607 &

TILE VO 7 cetete TME ’ - Erttenge  [] Addilion | O

NAME ESCUDERD, ANTONIO KAME

stzeT aooeess | 7805 KIMBERLY BLVD sreeraooess | /O PIE s 3d e

cmv-sT-2¢ | N LAUDERDALE FL 33085 ovst-ze  [CANEHE S50 fd F?VA, BpE s

TITLE ‘— TD T T T DT)eie:eh‘ TImE - - - T — _IMe D Addition -

WAME GARDONA, MICHAEL HAME .

STREET ADDRESS | 777 NW 5 CT smeranoness | £ O Ooﬁy "f “).3/( cr

erv-sr-2¢ | CORAL SPRINGS FL 33071 avsiwe | CodVt SR emi§ FTA, o607 |
e - T 'O pelete mE ; O] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- 5T-2iP CIY-S7-2IP

me - 3 elete TmE ‘ [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2P Ciry-ST-2IP

TME [ Delete ME . [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21F CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cenify that the intormation
indicated on 1his report of supplemental report is true and accurate and that my signaature shall havg.tim same legsl sffect as if made under oath; that | am an officer or director
.| A i

ol the carporation or the receiver or rustee empowarad to execule this report as required by Chap Porida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an address, with all other like empowered. /
_-——-‘-_—._‘

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AXD TYPED OR PFRINTED HAME OF SIGNING OFFICER OR DIRECTOR /' 7 5_\1[39? a Daywre Pnane #




