2001 UNIFORM BUSINESS REPORT (UBR)

FILED

g

DOCUMENT # P95000033509 Apr 25,2001 8:00 am
C & B GROUP, INC. ecretary of State
r 04-25-2001 90081 034 ***150.00
Principal Place of Busingss Mailing Address
3431 TORREMOLINOS AVE 3431 TORREMOLINGS AVE
MIAMI FI, 33178 MIAMI FL 33178
Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
~ City &7 Stgl_n_e_ . City & State 4. FEI Number Applied For
TETE TS s e o TR T s e memes e | T e m il 62-16‘0-4@9.,6-::_—»-7..#‘ | . ~|Not Applicable.
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

«PATEL, CHRIS 6 RN ' AVALI W)

Street Address {P.C. Box Number is Not Acceptable)

3431 TORREMOLINOS AVE AUR]. TORR EMOWUNOS Ave, .
MIAMI FL 33178 R
MiamMi _
FL 2278

8. The above named entity submits tip \emnent far the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

CR2E034 (10/00)

. . s . 4 \ \ i
SIGNATURE M L Auas s MARIA RERNADESTE 2108 CAVALINI oliVllod
Signeture, typed or printed namE‘;l reWsd agent and titla if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE \ ‘
. o L . H
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addod 1o Fees
{See criteria on back) ' ([ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Detete e AASMUKN  PATEL X) Change [ Addtion
we | PATEL, CHRS e W31 TORREMOLINOS AvE
STREET ADDRESS | 3431 TORREMOLINOS AVE STREET ADDRESS 3 3 “
CiTY-S7-2IP MIAMI FL 33178 cry-Sr-2p MAAMAY ¢L 3 3l 1 3 :
e J Delete TMLE eT [ Change, &Addmon
NAME NAME MARNS BERMNADETTE RIOS CAVA LA
STREET ADDRESS STREET ADORESS | 31y 2 TORREMO UL ANE
" CITY-ST-21P - - TR e =T -~ - R OSITY-ST-IP 'M\A"Mi N F u""-’- 35""8‘ - - - =T e
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STAFET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TILE : [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P

43, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Man adgtess, with all cther like empowered.

* MARIA BERNVARETTE RO Cavaling oulia !o\ dos"/un.a?lt

) 4
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ‘ Daytime Plfme ¥




