AMENDED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FLED

DOCUMENT # ' ¢
1. Enlity Mame ’ Ppa 0DBDU’ }387 y
: J30CT -3 BH I3
THE C& . ot e
C&E CONNECTION, INC SECRE h‘_‘wa OF STATE
TALLAHASSER . BLDRIFA
DO NOT WRITE IN THIS SPACE
2. Principal Piace of Business 3. Meailing Address
13415 SW 56 st 13415 SW 56st - e D e
Suite, Apl. #, el Suite, Ant. #. elc. DO NOT WRITE IN THIS SPACE
u:'-fv & Stale City & Siate 4. FEI Number R [ applied For
bbg{iami ;s FL Miami, FL 05-0586178 Not Applicable
Z"r3 31 7 5 Cﬁgw 3‘25}1 7 5 C;);:lglrv 5. Cerlificale of Status Desired O E‘g'g‘iﬁ?:éﬁona‘

7. Name and Address of Current Registered Agent

"¥¥ian Pena

DO N OT WR I T E Street Addrass {P.O. Box Number is Not Acceplable)

IN THIS SPACE 6020 SW 137 Ave.

Miami FL l 33183

8. The above named entity submils this statement for the purpose of changing its « sffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

{the: obligations of regisiered agent

Evian Pena /V\OQ/V'

SIGNATURE 09-30-03

Signatue, fypasd ¢r pnnted name of registurse agent anc Lo f arabcanle. [NOTE: Megisterea Apend sigrature ierpred when einstatng) DATE

January 1-May 1 Fee is $150.00
imm e = o Aftar Mﬂ}f_‘!'w_Eee-is B [y ) g == - . . : . 9, Flacton f"-amnai(lrmFiua'J[:inu . $5.QQ-,‘.‘1::3',BCM

Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND RDIRECTORS
TITLE President TITLE
HAME Evian Pena NAME
STREET ADDRESS 6020 SW 1 37 Ave STREET ADDRESS 5?.;:‘; i f"l ;:"",,.- e fas 1 =N x
oSt |Miami., FL. 33183 ‘ Y ST-27 132043001 #8851 2%
:;:E Vice President ";:fﬁ

\ . [

STREET ADDAESS M 1 Che l l € P ena STREET ADURESS
CITY-ST. 2P 6020 SW 137 Ave. CITY-ST-ZIP

i . F oy oo
TITLE 1 r L « 331683 TITLE
HAME NAME

e s DO NOT WRITE

o it IN THIS SPACE

STREET ADORESS STRLET ADDRESS

AN L o W OTRSTIR . e i
TILE Tme

HAME - NAME

STREET ADGRESS STREET ADDRESS

CIre-5i-2ip CITY - §F-ZiP

TLE INTLE

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-27 CIvY-ST-2P -

12. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriity that the information
indicated on this report or supplerental repord is tue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
ol the corperation or the receiver or trustee empowered to execute this reporl as requiracd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or an an

attachrment with an address, with all ather like smpowarardl,
-~ —
. ¢
SIGNATURE: Michelle Pena W 09-30-03 (305) 374-6664
: SIGHMATURE ANE TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Davhims Phone #

24 pd/)

CR2E034B (12/02)



