2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000087794 Apr 13. 2000 8:00
1. Entity Name l' 9 . am
C & R INVESTMENTS, INC. ecretary of State
04-13-2000 90032 019 ***158.75
Principal Place of Buginess Mailing Address
1430 71 STREET 1430 71 STREET
MiaM BEACH FI. 33141 MIAMI BEACH FL 33141-3623
s RS AU AN
Suite, Apt. #. otc. o Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
65—0546527 Not Applicable
Zp . Country, Zip . - Country. L e 5 Cattificate of Status Desired E(M?eﬂa.gglﬁiﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ' AUGUSTO E Street Address (P.O. Box Number is Not Acceptable)
1430 71 ST.
N MIAMI BEACH FL 33141
City FL 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 Florida.

SIGNATURE
Signalure, typed or printed namae of registered agent and title # applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
B g e tain ™ | ptor MAY 12000 e wih be Sss000 | 1% Eecten Cemosion ancig | $5,00 wey e
g re - ¥ . Trust Fund Contributicn. O Added to Fees
! (See crileria on back) O Make Check Payable to Depariment of State
AN OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Vi D O pelete TITLE [ Charge [ Addition
NAME RODRIGUEZ, AUGUSTO E NAME
streeT anoress | 1430 71 STREET STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL CITY-S7-7IP
TinE D 1 Delete THTLE [JChange [ Acdition
NAME CIBULA, DAVID NAME
stReeT aDCRESS | 1611 NW 91ST AVE, 3-214 STREET ADDRESS
emv-sr-ze - |-CORAL SPRINGS FL 33071 CInV-§7-2P e -
TINLE [ Delete - TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE (7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

CR2E034 (9/99)



