2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000060600 Jan 14;2]0.30,21%2031‘[‘
1. Entity Name ecre a O a e
4-C INTERNATIONAL, INC. 01-14-2002 90008 045 ***150.00
Principal Place of Business Maiting Address
1108 CEDAR FALLS DRIVE 1103 CEDAR FALLS DRIVE
FT. LAUDERDALE FL 33327 FT. LAUDERDALE FL 33327
e I AT EE AR
Suite, Apt. #, efc, Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0600200 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e S

CARRODEGUAS, VINCENT

~Name

Street Address (P.0. Box Number is Not Acceptable)

2121 PONCE DE LEON BOULEVARD

SUITE 1100

COR{«L GABLES FL 33134 City FL | ZpCode

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

L 4

SIGNATURE
Signature. typed or printed nams of regisiered agent and titls if applicable. (NOTE: Registered Agent signatura requirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax ﬁlingrequirementgand elects loydo 50. ° After May 1, 2002 Fee will be $550.00 10. Elect\on Campalgn Ernan:;|ng $5.00 May Be
' re rust Fund Contribution, 0  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TIE O change [T Addition
NAME CARROSSO, MIQUEL A. NAME
swecraporess | 1108 CEDAR FALLS DRIVE STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL CITY-31-2F
TITLE SVD [ Delete THTLE [ change [ Addition
NAME CARROSSO, MIQUEL A. NAME
steer aocress | 1108 CEDAR FAILLS DRIVE STREET ADDRESS
arv-st-ze | FT. LAUDERDALE FL CiTY-51-21P
TIMLE N ) O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIVLE O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2IP CITY-S$T-2IP
TITLE ™1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information sugplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepfal repdyt is true and accurate and that my signature shall have the same ltegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver o rusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment whffan agldrghs, with all gihgr like empowered.

7 1Joloz.  954342-33%

PED OR PRINTED NAME OF OFFICER OR DIRECTCR foae 1 Daytime Phone #

SIGNATURE:

VLCULLA)

nv

CR2E034 (9/01)



