FILED

2002 UNIFORM @SUNESS REPORT (UBR) Apr 07. 2002 8:00 am
DOCUMENT #  P95000005223 ecretary of State

1. Entity Name

C&C PRINTING, INC. 04-07-2002 90044 029 ***150.00
Principal Place of Business Maiiing Address

414 N. THATCHER AVE 4714 N. THATCHER AVE

TAMPA FL 33615 TAMPA FL 33615

A T

2.'\-Pr\'ncw'pal"Piace pf Busineas 3. Mailing Address
H110 Eisent Hower Bivd. | 40 Eisenihower Bl -
’ @[’ ARt #, etc. (E;;Lﬂ? Apt. #, etc. DO NOT WRITE IN THIS SPACE
E-L E-§
City & State City & State 4. FE! Number Applied For
oA A, EA':*‘\'PA . L 59-3294910 Not Applicable
Zip, Cguntry Zi Country " , $8.75 Additionat
FL B S Bo ROUVGH 330(034_(7 USA 5. Certificate of Status Desired B Fee Required
- - --~6.- Name and Address of Current Registered Agent - - - - - | —en— = - 7.~Name and Address of New Rogistered Agent -—
Name
CABRERA’ ELENA Street Address (P.O. Box Number is Not Acceptable)
19345 GARDEN QUILT CIRCLE
LUTZ FL 33549
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
Signaturs, typad or prinied name of registered agent and title if applicabie. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporalion s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
& Trust Fund Contribution, [ Added to Fees
& (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
JIne D [ pelete THLE [] Change  [T] Addition
Nwe CABRERA, ELENA NavE
STREET ADDRESS | 19345 GARDEN QUILT CIRCLE STREET ADDRESS
om-st-zp | LUTZ EL 33549 _ CiTY-ST-2P
TILE VP O pelste TIMLE [(J Change [ Addition
HAME CABRERA, RAUL; W. NAME
STREET ADDRESS 19345 GARDEN QU'LT ClRCLE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
e T C 0 DObelee— e b e T T ~ [J'Change " [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TILE 1 oelete THLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IF CITY-8T-ZIP
TITLE L Deleta TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 7 Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - - CITY-ST-Z2IP

13. | hereby certify that the information suppiied with this filing does not qualify for he exemption stated in Section 119.07(3)(1), Florida 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 or director
of the corporation or the receiver or trustee empawered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachme ith an ad s, with all ather like empowered.

SIGNATURE: o 2/2¢/4 4 CX’BJ §¥/ - IS5TF

SlwATURE AND TYPED OR PHy}ED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #

AV SPRLEVD

CR2E034 (9/01)



