2000 UNIFORM BUSINESS REPORT (UBR) TR

DOCUMENT # P96000070790 FILED

1. Entity Name

C & H INTERNATIONAL, INC. 00APR 27 PH 1: 08
rincipal Place of Buginess ailin ress SECPET@HY CF ST'ATE
Peincpal lace of & Mating Add , TALUARASSEE, FLGRIDA
5340 SW 46 TERRAGE PO BOX 558532
MIAMI FL 33155 SEISAM] FL 332558532

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN TH!S SPACE

City & State City & Stale 4. FEI Number 65’%94540 Applied For
' Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

Name

HERNANDEZ’ MARGARITA Street Address (P.O. Box Number is Not Acceptable)

5940 SW 46 TERRACE

MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
(NOTE: Registered Agent signature required when reinstating) DATE
> I:;Sfuﬁi;p?;:ﬂﬁz:;‘ﬂ:f e amangile Aﬂel:lllzlﬁ\!!q ? ‘:\'!IO!éI!UFI'-‘EeE :ﬁlf ;: 03.50500 00 10. Election Gampaign Financing $5.00 May B
g e - ; - Trust Fund Cantribution. [0  Addedto Fess
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST ] Delete mE ‘ [ change [T Addition
NAME HERNANDEZ, MARGARITA D NAME
STREET ADDRESS | 5940 SW 46 TERRACE STREET ADDRESS
CITY-ST-2IP MiAMI FL 33155 CITY-8T-2IP
TITLE D [ Datete TITLE = aO0u o P 1 =] ﬂ?ge"’ E Acilion
NAME HERNANDEZ, MARGARITA D NAME -05/03/00——01154-01:
sTeeT Aooress | 5940 SW 46 TERRACE STREET ADDRESS w150, 00 *xex]150.00
CITY-ST-7IP MIAMI FL 33155 CITY-ST-2IP
TITLE O3 Gelete TnEe Dehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2IP
TIME [ Delete TITLE Ol change [ ] Addition
NAME NAME
4 STREET ADDRESS STREET ADDRESS
J OITY-87-21P CITY-ST-ZIP
1 TILE [ Defete TITLE [OJchange [ Addition
T name NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ petete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

e ﬁ'x\;—:; N
IS -__’_-_,, - '\‘m,,\,\:ﬁiyu Ct(::-ait&‘

AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0289651

CR2E034 {9/99)



