2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000058922 Jan 25, 2001 8:00 am
’ A b
- S e ’ Secretary of State
C.D.C. INTERNATIONAL CORP.
01-25-2001 90223 009 ***150.00
Principal Place of Business Mailing Address
9110 Nw 106 ST. 9110 NW 106 ST.
MIAMI FL 33178 MIAMI FL 32178
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__(;Eyg%tate. s - ) _ City & State - . _ .-4.. FEI Number 65'%791 12 - =|Apptied'For - |
Net Applicakle
- = —
Zip Country i Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAVIER' ALEX Street Address (P.O. Box Number is Not Acceptable}
150 ALBAMBRA CIRCLE
SUITE 800
CORAL GABLES FL 33134 . ‘
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. L e ) ™
. _9_.7 This carporation is eligible to sau_sfy its Int'angibf | A f:“;_E_ hj_gW____FE__E__'%‘»ngQ‘@Q_,W _10.. Eiection,Campaign. Financing $5.00 May Be
Tax filing requirement and elects to do so: After MAY 1, 2001 Fee will bé $550.00 [ hutlon
Bl ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Delete TMLE [ Change [ Addition
NAME CORZO, JUAN NAME
STREET ADBRESS | 9008 N.W. 108 ST. STREET ADDRESS
CITY-ST-2IP MMM' FL 13178 CITY-51-2IP
TME ] Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
" TILE [ pelete TITLE [JcChange [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TR ~re el o e s e s ey o e [=]: Delptp_~mee- . THILE P R s, S S SR S Qﬁ@ge.‘. U Addition_|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE (3 change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-57-ZIP
.
pettiualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ecCUrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
s+t to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
=S, with all other like empowered,
— Llis]or  (205)3%4 £93]
MING OFFICER OR DIRECTOR ! LI i Daytme Phone #

CR2EQ034 (10/00)



