2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000029698

1. Entity Name

C & C DECHELLE, INC.

Principal Place of Business M

900 E. ATLANTIG BLVD.
POMPANO BEACH FL. 33060

500 E. ATLANTIC BLVD.
POMPANO BEACH FL 33060-731

ailing Address

2. Principa! Place of Business 3

Mailling Address

Suite, Apl. #, atc.

Suite, Apt. #, etc.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90007 011 ***150.00

LR SNEEA

AT

DO NOT WRITE IN THIS SPACE

KN

City & State City & State 4. FEI Number 65‘0482071 Applied For
e e e - - N - . [ - Not Applicable |
Zi Counts Zl Count iti
° ouniry g Hniry 5. Certificate of Status Desired 4 $8.75 Alddltnonaf
Fee Requited
6. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name .

FILINGS INC.
3732 N.W. 16TH ST.
FT. LAUDERDALE FL 33311

Street Address (P.O. Box Numper is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, yped or pfinted nama of registered agent and Wtla

it applicable.

{HOTE- Registerat Agant sighaiure requiret when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
{See criteria on back)

FILE NOW!1! FEE IS $150.00
Afier MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICEP.SARD DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D ' 3 pelete THLE (O change {1 Acdition
NAME DUPERRAY, CHRISTAIN NAME
STREETADDRESS | §00 E. ATLANTIC BLVD. STREET ACDRESS
oiv-si-2¢ | POMPANO BEACH FL 33060 cirv-si-2P
TINLE D 7 petete TITE [T Change [ Addition
NAME DUPRERRY, CORINA NAME
STREET ADDRESS | 9GO E. ATLANTIC BLVD. STREET ADGRESS
or-st-2¢ __|-POMPANO BEAGH FL 33060~ —- G- e-2e - :
TLE O petele THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP J
TIiE [ petate TILE ] chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- $T- 2
TmE [J Deiete TLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP
e (] Delete TITLE [ cChange [ Addition
N NAME
STREET ADDRESS
CITY-8T-21P

3. | hareby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statses. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o execute this report as required py Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 121

of the corporation or the receiver or trustee empowera
changed, or on an attachment with an addreas, with a

Nl other like empowerad.

DU PERIZ D

ZL?!?,OO (?gﬁ‘ﬁoﬂ 0L

=+ sNATURE:

SIGHATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR

CTOR

Date Daytimg Phone 4

APVATTAR A L an



