2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000033158

1. Entity Name

C & C CARREERS, INC.

THE S73

Mailing Address
2931 SW 108 AVE
MIAME FL 33165

Principal Place of Business
12314 SW 132 CRT
MIAMI FL 33186

3. Mailing Address
3080 swW

Suite, Apt. #, etc.

2. Principal Place of Business

3080 ©W iil

Suite, Apt. #, etc.

RAve L1l Ave

FILED
Jan 13,2003 8:00 am
Secretary of State

01-13-2003 90843 007 ***150.00

20007087

RN MR

[0 CHECK HERE IF MAKING CHANGES

City & State

ity & State .
A MT&m \

FL FL

4. FEl Number Applied For

650663241

Not Applicable

ountry,

Dade

%E’a \ oS e 105

0O $8.75 Additional

. ifi f j
5. Certificate of States Desired Fee Roquirad

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

Name

. ALCIDES L TARRAGO . . ...
2931 SW 108TH AVE

Street-Address (P.O-Box Number is Not Acceptable)- - -z, o T

MIAMI FL 33177

City

Zip Code '

FL

8. The above named entity submits thig
the cbligations of registere

its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

(]2 oz

SIGNATURE

\ , Signatwe, printed name of registared agent and titie if app\icablj/

(NOTE: Registered Agent signature required when reinstating)

' DATE

I T FILE NOW!! FEE IS $15000 /
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE TTARRAGO, Owe A [ change  B& Additicn
e TARRAGO, ALCIDES L e 30B0 2w 111 Ave
STREET ADDRESS | 2931 SW 108 AVE STREET ADDRESS c
are-st-ze | MIAME FL 33165 av-srze | M iam i FL S\
TITLE 1 Delete THLE [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TLE [ Delete TITLE [J Change ] Addition
NAME NAME
- STREET ADDRESS |~ =~ e - - T STREETADDRESS | T T - - T
CITY-S1-2IP CITY-ST-2IP
TITLE O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-21P
TILE [ Deleie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemental repor!
of the corparation or the receiver or tr

changed, or on an attachment with-dfh address, with aj er like empowere

E neQUARED

12, | hereby certify tha} the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
i ccurale and that my signature shall have the same legal etiect as if made under cath; that | am an officer or director
mpowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ /4/05

SIGNATURE:

URE AND TYPEC OR PRINTED NAME OF SlGNINVFFICER OR CIRECTOR

7 Date Daytima Phona #

-

CR2E034 (10/02)




