2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000077122 FILED
1. Entity Name Mar 06, 2000 8:00 am
C-1 HOLDING CORP. Secretary of State
03-06-2000 90118 050 ***150.00
Principai Place of Business Mailing Address
2611 N. HIATUS ROAD #182 2611 N. HIATUS ROAD #182
COQPER CITY FL 33026 COOPER CITY FL 33026-1303
P e RN GO
Suite, Apt. #, efc, - Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3402938 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
- 6-~Namo and Address of Current Registered. Agent . - 7. Name and Address of New Registered Agent
Name T T
HOLT- DAVID J Street Address (P.O. Box Number is Not Acceptable)
2611 N. HIATUS ROAD #182
COOPER CITY FL 33026
City FL Zip Code

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

SIGNATURE
Signawre, typad or printed name of registared ageni and title f applicable (NOTE: Registered Agent signatura required when ramstating) DATE
B ot wasaners sevsmanin "% | atorMAY 1,2000 Foo wil e $as0g0 | "% Liecion Cempion Francig - $5.00 way e
g re - ' - Trust Fund Contribution. Added to Feses
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TITLE O change ] Addition
NAME HOLT, DAVID J NAME
STREET ADDRESS | 2611 N. HIATUS ROAD #182 STREET ADDRESS
CITY-S7-21P COOPER CITY FL 33026 CITY-ST-2IP
TILE D [ peigte TIMLE [Ichange [ Addition
NAME PERRA, IVAN NAME
sTREETADDRESS | 2611 N. HIATUS ROAD #182 STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33028 CiTy-§1-2IP
TTE _ 1 Delete TILE [ Change [ Addition
HAME - = o B N
STREET ADDRESS STREET ADDRESS f ——
CITY-ST-21P CITY - ST-21P
TTLE [ pelete TITLE [) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TITLE [ Delste TITLE [ Change (7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
" ine 1 Delete TITLE O change [T Addition
NAME NAME
| STREET ADDRESS STREET ADCRESS
i CITY-ST-2IP A CITY-ST-ZIP

13. | hereby certity that the information

of the corporation or the receiver of trustge empowefed tolgxe

r lild empowered.

ppligd with this fling gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Soas . = . = ‘l{‘l" ):\\ -— N L -
SIGNATURE: - /WY NI \FTgi =i 2-25 o0 994 [Gle-H0
PED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daylime Phore ¥

SIGNATURE W

CR2E034 (9/99)



