— -

- - | FILED
2003 FOR PROFIT CORPORATION ADr 29, 2003 8:00 am

NIFORM BUSINESS REPORT (UBR)

A

DOCUMENT# P16917 ecretary of State
1. Entity Name 04-29-2003 90036 007 ***150.00
C & R INVESTMENTS, INC. OF PANAMA
Principal Place of Busingss Mailing Address . .
2431 SOUTH OCEAN DR 2401 SOUTH OGEAN DR "
SUITE 1405 SUITE 1405 et
2. Principal Place of Business 3. Mailing Address
Suite, AL #, elc. . Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
3 “___JCny & State b e _ City & State A 4. FEI Number Applied For
= CTETE TR - e e e | B 19:2156?19 - Nat Applicable
i Couniry Zip Country 5. Certificate of Status Desired ‘D gi-gesql.?i?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROZO' ZAEDY R, Streetl Address (P.O. Box Number is Not Acceptable)
2655 LE JEUNE RD
PH ID .
CORAL GABLES FL 33134 o FL | o Coos

8. The above named entity submits this statement for the purpose of changing its reg\stered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signaturs, typed or printed name of ragistered agent and title if applicable, {NOTE: Reg d Agent Guired when reinstating} DATE
FILE NOW!!! FEE'IS $150.00 ) . . .
. .. 9. .Electio m n-Financing... - .. - .$5.
- A May 1.2000.Fao il b0 S88000. - . | = it oo e | S0 G0y B 85,00 e o
Make Check Payable to Florida Department of State '
10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TIE PD 7 Delets TLE [1 Change {1 Addition
NAME ZAZ0, AGUSTIN LOPEZ NAME
steer anoness | 2401 S. OCEAN DR #1405 STREET ADDRESS
erv-st-ze + HOLLYWOOD FL 33019 CITY-ST-271P
TITLE DTS - O Delete TITLE []Change [ Addition
NAME ZAZ0, CARMEN LOPEZ NAME
street aooress | 2407 S. QCEAN DR #1405 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE [T Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST 20 GiTY-$§7-2 L sm— e
TITLE [ pelete IR TELE S B [ Changs [ Additicn
NAME - NAME
[l i
STREET ADDRESS ’_’_—W STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
mME - 1 petete TTLE I Change [ Additin
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE ' [ Defete TITLE [} Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-21P . - CITY-ST-ZIP
12. | hereby certify that the information fupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplerye report is true and accurate and that my swgnature shall have the same legal effect as if made under oath; that * am an officer or director
of the corporation or the receiveybdr trust powered 10 execute this report adreq pigr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Jfith an addre€y, with all other like empowe d
SIGNATURE: SIATURE REQUZDRNASLLE L5 -bY- 03 ASY 92384 /1
e, /!; E ANB-PYPED OR PRINTED NAME OF SIGNING 0K} ‘-"- Oh DIHEGTOR f Date Daytime Phone #
.- _ ! o

AT e

CR2E034 (10/02)



