FILED

2002 UNIFORM BUSINESS REPGR Jun 18, 2002 8:00 am
Secretary of State

DOCUMENT # P01 000082389 05-22-2002 90119 039 ***150.00

n

'JBR)

1. Entity Name
C B C SOLWAY INTL ENTERPRISE, INC. /
Principal Place ot Business Mailing Address !j a D oV

| % SETAVE-#4t 25 SE 2 AVE #410

MIAMI FL 333 MIAM) FL 33131
2. Principal Place of Businass 3. Mailing Address \
—
Swite, ABL ¥, €. Suile, ApL #, alc. DO NOT WRITE IN THE?F"ACE“—---\
=z e E——
City & State City & State . 4. FEI Number Applied For
' 6S-/131570 Not Appiicable
Zip Sow, | County Zip Country 5. Contificato of Stats Desired [ $8-79 Additional
o L. - Fes Required
.” 6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e e S ~Name- = —=% - -— - - - —— e -
VEGA, JOSEM - - : Street Address {P.O. Box Number is Nol Acceptable)
26 SE 2 AVE #410
MIAMI FL 3313t
City FL | ZPCode

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatrs, typed o printed name of ragistarad agen and tile 1t applicable. (NOTE: Regislered AQanl sigratse roquired whan reinstating) DaATE
_8. This corporation is eligible 10 satisfy Its Intangible__ FILE NOW!! FEE IS $150.00 - 30, Eiection Gampaign Financing ~— $5:00 MayBe | -
Tax fiing requiremant and elects 1o do 0. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. ) Adted to Fous
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Deite TLE DClchange [ Addiion | &
HAME BIGNES, RUBEN HAME =22
sTREET ADCRESS | 2801 NE 183 ST #6802 STREET ADDRESS 3
cre-st-2p | AVENTURA FL 33160 CITY-ST- 2P i
mE DS - O pelete TINE [ Change [ Addition &
mue . | CONWAY, LUCY NAME
STREET ADDRESS | 600 NE 36 ST #415 STREET ADDRESS
crv-si-op - | MIAMI FL 33137 ) GITY-S5T-ZIF
Tme DV B Delete e Ol change (] Addition
| mamE RYAN, GUSTAVO C - f e - - e s

staeeT ADoRess | 12441 NW 10 COURT STREEY ADDRESS
cr-st-2f | CORAL SPRINGS FL 33071 cry-ST-2iP
me O Delete TLE [Jchange [ Addition
vE NAME -
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P T
TILE O Defete e e _ Ol chenge (3 Addition
NAVE we |- T Tl
STREET ADORESS = [ STREET ADDRESS ) R T P S
UTY-ST-2P I - CITY-§T-2P ’
TILE - a| aen - 3 Delete TITLE O cnange [ Addition
mve Ol NAME
STREET AoRESs | STREEY ADDRESS
CiTY-§7-2P j omv-srze

13. | hereby certity that the informatian suppliad with this filing dees not gqualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha injormation
indicatad on this report or supplemental rgort is true and accurate and thal my signature shall have the same tegal effect as il made under oath; that | am an officer or director
. of the corporalion or the recel trud execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12it
changed, or-on an altachment wij er like empowered.
T ORI

R BEOUTRED /  c-roL Vo 11-SE &

i
. -
SIGNATURE AND TYPED OR, D OF SIGNING O OR DIRECTGR Oate Daytime Prone #

KUEED STemes, TAES,

SIGNATURE:




