FILED

Apr 18, 2005 8:00 am
00 F O T Repar ATION ecretary of State

DOCUMENT # P02000090577 04-18-2005 90570 012 ***150.00

1. Entity Name
C & W ENTERPRICES OF MIAMI CORP.

Principal Place of Busingss Maifing Address 2 ﬂﬂ 3858 8

495 E. 44TH ST 495 €. 44TH ST
HIALEAH, FL 33013 HIALEAH, FL 33013
s T v I ERRUAIEEOU AR
Suite, Apt. #, elc. Suite, AplL. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
46-0498529 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
v - = 6. Name and Address of Current Begistered Agant > - | - . 7. Name and Address of New Reglisterad Agent N

r\jame
GARCIA, WILLIAM O
495 E. 44TH ST Steet Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33013

City FL I Zip Colde

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. | am familiar with, and acceplt

the cbligations o?’wred agent.
ot (g e >/20/cs

Signature. typed o printad nama ¢f reg-siured agoril and tlle o applicable. (NOTE: Registred Agent signature required when reingiatng) DIIE T
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_\‘nancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change ] Addition
HAME GARCIA, WILLIAM O NAME
STREET ADDRESS | 495 E. 44TH ST - STREET ADDRESS
Ciry- ST-2iP HIALEAH, FL 33013 CITY-§T-2IP
TIRLE VPS O Delste TITLE O change [ Addition
HAME ESTRADA, CLAUDIA HAME
STREET ADDAESS | 495 E. 44TH ST STREET ANDRESS
CITY-ST-2 HIALEAH, FL. 33013 CiTY-ST-21P .
TWILE [ Detete TIE [ Change [ Audition
HAME . ] ; - A . HAME o ~ R
STREET ADDRESS STREET ADDRESS
ITY-5T-21p CITY-ST- 2P
THLE [ Oetete TME O change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
THLE . 3 Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ClTY-§7-2p
TILE ' 3 Delete e O change  [J Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
£iTy-5T- 2P CITY-57-2P

12. | 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
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal aifect as if made under oath; that | am an ollicer or direcior
of the corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered

SIGNATURE:

PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone «




