s FILED
2003 FOR PROFIT CORPORATION Apr 28.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # P96000058922 ecretary of State
1. Entity Name 04-28-2003 90209 034 ***]158.75
C.D.C. INTERNATIONAL CORP.
Frincipal Place of Business Mailing Address
9110 NW 106 ST. 9110 Nw 106 ST.
MIAMI FL 33178 MIAMI FL 33178
N I AR DR
344z Nw. 1077 St | Budza Ny, 10T S
Sutte, Apt. #. efc. Suite, Apl. # eic. : THECK HERE IF MAKING CHANGES
City & State | Cit A State 4. FEI Number Applied For
M i ﬂ h’“ F [ M’lﬁm l F L 65-06791 12 Mot Applicaile
93 31k ij“ns"y .% 30T CO&":& 5. Certificate of Status Desired B’/Eg ggq Additional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORZO, JUAN .
DHO-NW- Street Qd&ress (P.O. Box Nmber Bat Acceptg 'F.)r(e '1'

MAMFF23178

City Miaml FL %Cwﬁa"?

8. The above named enttity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and title if applicabla, {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
9. Election Campaign Financin R
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution‘ ¢ O fc?i&g!({oh;iiss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TME A change [ Addition
NAME CORZO, JUAN NAME
sthesT A0DRESS (9008 N.W. 106 ST. smeranaess | 3HUY D N, w. |07 Streed
orv-st-ze  [MIAMI FL 33178 GiTY-ST- 2P Migmi| FL- 33|71
TIE 7 Detete me : O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
i3 (1 pelete TMLE ] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTiE O belgte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2iP
TITLE [ Detete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP

12, | hereby certify that the informatian supplied with this filing does not quaufy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and siyre shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorpnrauon ar the receiver or tiuslag Sy wired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE SNA ! 4//@/03 R\ 999

PED OR PRINTED NAME OF SIGNING OFFI OR DIRECTOR Joawe ™~ Daytime Phone #

-

AV 090S0E0

CR2E034 (10/02)



