2003 FOR PROFIT CORPORATION i FILED
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # P95000060600

1. Entity Name

4-C INTERNATIONAL, INC.

Principal Place of Business Mailing Address
1108 CEDAR FALLS DRIVE 1106 CEDAR FALLS DRIVE
FT. LAUDERDALE FL 23327 FT. LAUDERDALE FL 33327

"SR5 g, | S35 2 Ao A

AR

Secretary of State

01-16-2003 90138 029 ***150.00

Sute. Apt. #, ete- Suite. Apt. # etc. . [J CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FE! Number Applied Far
LOpo 0, Flodid LOiG0  FLOZAa 650600200 e Aot
Zp N Gountry Zip Country $8.75 Additional

Fee Required

3 3 q,qg U S . p' . Ssqq:)) u ) 5_ a. 5. Certificate of Status Desired ]

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B | Name - T o - T
CARRODEGUAS’ VINCENT Street Address {P.0O. Box Number is Not Acceptable)
2121 PONCE DE LEON BOULEVARD
SUITE 1100 i
CORAL GABLES FL 33134 City FL Zip Code !
i

Signature, typed or printed name of registerad agent and tite if applicakie (NOTE: Registered Agant signature required when rainstating) DATE

-~ FILE NOW!!! FEE IS $150.00 g, Election Campaign Financing
After May 1, 2003 Fee will be $550.00 Tru -
st Fund Centribution.
Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTE PID [ Delets TinLE W Change [ Additon | &
NAME CARROSSO, MIQUEL A. NAME 3
streer anoress | 1108 CEDAR FALLS DRIVE STREET ADDRESS :]'?)05 (2‘-]"—7) Avnué Ao Aih 3
crv-sr-2p | FT. LAUDERDALE FL ovstze | LORGO, FL- 33333 @
TTE SVD MUelete TILE D [ Change E.Addition 5
NAME CARROSSO, MIQUEL A. HAME Maia T. carrOsSO

sTaeeT ApoRess | 1108 CEDAR FAILLS DRIVE STREET ADDRESS | -3 D_q-r_g avenve. NOZTA

CITY-$T-21P FT. LAUDERDALE FL CITY-57-2IP LQM) =l 2309

TTLE ) " [ Delete N e g7 O] change [ Adsition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-ST-2IP

12. | hereby certify that the information syfpli
indicated on this report or supple tal i
of the corporation or the receivg
changed, or on an attachme i

S D /133

SIGNATURE:

with this filing does not gualify for the exemption stated In Section 1 19.07(2¥i), Florida Statutes. | further certify that the information
ort 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
xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

+2+531-303

TGNING OFFICER OYDIRECTOR  © / Dawe

Daytima Phone #



