FILED

L ]
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am ¢
DOCUMENT # P02000021938 ecretary of State .
1. Entity Name 04-10-2003 90103 016 ***150.00
C & T USA CONSULTING AND SERVICES CORP.
Principal Place of Business Mailing Address e - — - -
7242 NW 3 STREET 7242 NW 31 STREET
MIAMI FL 33122 MiAMI FL 33122
2. Principal Place of Business 3. Mailing Addggss ”"“Ill m ""l ”m "m "m ""“ml"m ‘ml ’II"IN'”'" l“\
29% 3.E. Isk ohedt 245 S.E. Ist Stret
Suite, Apt. #, etc. Suite, Apt. #, elc. D
CHECK HERE IF MAKING CHANGES
- '#qu - .- " e— —— E#"Z‘Z’ﬂ'-“‘"" L P T o ~- o~ raa [,
Ci y&State City & State | :F’ . 4. FE| Number Applied Far
1At T loed - i tloki A 0Y-3C0-6YS5 Nol Agplicable
Zip Country 2ip Country " . $8.75 additional
5. Certificale of Status Desired [
3-5 i?)l \) - 6. 35 \3\ - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANEDA, CESAR —_
CA A, CES Street Addrass (P.O. Box Numbér is Not Acceptable}
7242 NW 31 STREET
MIAMI FL 33122
City FL Zip Code
8. The above named entity subagits this state e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist ent.
SIGNATURE pél ~ 04 o3
Signature, typed orﬁmlac nar agistered agent and Litle if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE ..
FILE NOW/! FEFIS $150.00 i
e
y . Election C ign Fi i
oo o After May 1, 4003 Fowillbe 855000 | . 5 o g nancing $5.00 may 8o
Make Check Payatfe to Fibfida Department of Statg-7| ="~ = ~— e T T T R =N O e | o=
10. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
e PO 1 Delets TIME T o, OCrange 7 aggition | &
NAME TOLEDO, MIGUEL i B S, =
sineeT aopRess | 7242 NW 31 STREET STREET ADDRESS : . 3
Tiry-st-zp MIAMI FL 33122 CITY-$T-21P T =
Q-
TILE 1 [); [ Delste THLE {OJChange [ Addition 5
NAME TOLEDO, RAFAEL NAME
STREET ADDRESS | 7242 NW 31 STREET STREET ADDRESS
CITY-ST-2IP MIAM] FL 33122 Ty -5T-21P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS, I N e e || _STREET ADDRESS _
CITY-3T-7P ’ CITY-§T-Z17 - T e — S P
TIMLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T Delete TITLE [ Change "] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-219 . CITY-ST-2IP )
12. i hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further cemfy that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that { am an officer or direcior
of the corporation or the receiver or trustee gmpawETed (0)execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachmenit wj gsg/vith all offier like empowered. -
SIGNATURE: __ S8z X E REQUIRED o764~ 63 5t 3;5??&5
SIG /funs Ayntaen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




