2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2002 8:00 am

DOCUMENT #
1- Enity Nama P95000074971 Secretary of State
C & C MOVING AND SHIPPING, INC. 05-16-2002 90039 043 ***150.00
Principal Place of Busingss Mailing Address ]
2500 E HALLANDALE BCH BLVD 2500 E HALLANDALE BCH BLVD UUavaw v
SUITE X SUITE ¥
- S NGB A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65-%23419 Not Applicable
ap Gouniry Zip Country 5. Cerificate of Status Desed [ DB-7D Additional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
~- THE-LAW FIRM OF LAWRENCE J SPIEGEL CHRTD T T ] Sireet Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Slate of Florida.

SIGNATURE
L Signature, typed or printed name of registerad agsant and title f applicable. (NCTE: Registered Agent signature required when reinstating) DATE

8. This corporation is efigible to satisly its Intangibie FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution e Add-ed to Foes
(3ee criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Deletz TImEe ﬂ Change [ Addition

NAME HANKIN, CAROLYN NAME Po. awoo3]

sTReeT ADDRESS | 1265 SOUTHEAST 1 AVENUE, SUITE 101 STREET ADDRESS P

orv-st-ze | HALLANDALE FL 33009 arv-st-2p | Pempeoes Diwogs Fu 3D02 ¥

mME O Delete TITLE [ Change [ Additicn

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ pelete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS ] o _ _ | STREET ADDRESS | : — 3 _

giry-sT-ne - ’ CiTY-ST-2IP

TMLE ] pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-7IP . CITY-ST-2IP

TITLE [ pelete THLE [ Change  [] Addition

NAME NAME -

STREET ADDRESS ) n STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE . o ™ Delete TILE [Jchange [ Addition

NAME A NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ’ CITY-5T-2P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivergr trustep, empowe! ﬁi tohex cute this repo:’jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i other (ke empowered.

MR 1R ED) bq‘\:),_\o\\O A

SIGNAT AND TYPED OR PRINYED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

(AN AV |

W

}

CR2E034 (9/01)



