2001 UNIFORM BUSINESS REPORT (UBR)

May Oéll‘,lf(ialli 8:00 am
Secretary of State

05-04-2001 90151 024 ***150.00

DOCUMENT # p93000007953

1. Entity Name
C & D Marketing Corp.

v

Principal Place of Business Mailing Address
444 Brickell Ave SAME
Suite 51-801 '
Miami, FL 33131 00046775
2. Principal Place of Business 3. Mailing Address ?
Suite, Apt. 4, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
Chy & State City & Stats 4. FE} Number Appliad For
. . . 65~-0386590 Not Applicable
Zp Country 4p Country 5. Certicate of Stalus Desired [ Eg;?q Addional
6. Name and Addruss of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
Cesar A. Lanuza Strest Address (PO. Box Numbar is Not Accaplabla)
444 Brickell Ave Ste. 51-801
Miami, FL 33131
City F L Zip Code
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 Forida.
SIGNATURE oo
Signatae, typed or prnted name of registerad agent and tte F apokcable, {NCTE: Aogiaterect Agoni signature recuined whon reiratating) DATE
9. This corporation is efigibie to satisty its Intangible » . _
Tex g equisoment and eects 10 5o P Gt O S50t 8o

{See criteria on back)

1

11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
e P7T7D 1) Detete e Ol change [ Addition | S
NAME Cesar A Lanuza HAME by
SRETMORESS | 4 14 Bpi STREET ADORESS S
: ricke e Ste. 51-801

omY-ST-7P ﬁl ami, ﬁf é\JSl §¥ cmy-51-29 g
HAME NAME
STREET ADCRESS STREET ADORESS
CITY-87-2P CiyY-s1-29
i - - 3 peteta e —- - [ Change - [ Andition 1.
NAME HAME
STREET ADDRESS STREET ADDRESS
CI7Y-8T1-2P CirY-ST-2p

TLE [ Detste e DJchangs [0 Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CrTY-$1-2IP CIrY-ST-2P
FTLE O Desete TIMLE [ Changa 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-29 CHTY-ST-2P
ne [ Delts e [ Charge [ Aduition
NAME HAME

" STREET ADDRESS STREET ADDRESS

- OITY-51-20P CITY-51-2p

13. | hereby certily that the information supplied with this fili
indicated on this repart or supplemental raport is true
of the or the recelver or trustee empcwer:‘d jie}

changad.oronanaﬂachmntwimanadd?avj' |

SIGNATURE:

does not qualify for the exemnption stated in Section 1 19.07}132‘(;).
accurate and that my signature shall have the same legal @

axacuta this re,
lika empowered

FAorida Statutes. | further certify that the information
| a3 if mads undat oath; that | am an officer or director
port as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 i

Cesar A Lanuza 04/24/01 305-436-3747

ATURE AND TYPED DR

OFFICER OR IARECTOR

Cade D iy e @




