2001 UNIFORM BUSINESS REPbR?(UBR)

DOCUMENT # P96000077122

1. Enlity Name

C-1 HOLDING CORP.

FILED
Mar 01, 2001 8:00 am
Secretary of State

(03-01-2001 91350 005 ***150.00

Principal Place of Business Mailing Address
2611 N. HIATUS ROAD #182 2611 N. HATUS ROAD #182
COOPER CITY FL 33026 COOPER CITY FL 33026
AL QLo Ypno PL loant Sw U o P
Suite, Apt. #, el& — Suite, Apl. #,_etc. DO NOT WRITE IN THIS SPACE
AWM - D R\I\C:_ -
City & State ' City & Stata 7 4. FEINumber  §Q-34(2038 Applied For
:-y; B2 é 232 Not Applicable
Zip Country Zp Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLT, DAVID J
0. N i
261,1 _N._ HIATUS R_QAD!]&Z_ o ) Street Agdressfp 6] I?o>.< umber {s Not Ac.ceptable)
COOPER CITY FL 33026

City

FL Zip Code

SIGNATURE

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

Signatura, typed or printed name o registered agent end title if applicable.

(NOTE: Repistered Ageant signature required whan reinstating)

QATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects 10 do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing $5.00 mayBe

Added to Fees

(See criteria on back) 4 Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O Delete TLE [ Change [ Addition
HAME HOLT, DAVID J HAME
stree anDREsS | 2611 N. HIATUS ROAD #182 STREET AUDRESS
orv-s-2F | COOPER CITY FL 33026 CITY-ST-2IP
TLE D [ pelete TIE 1 Change [ Aduition
NAME PERRA, IVAN NAME
sTreeT Anoress | 2611 N. HIATUS ROAD #182 STREET ADDRESS
CiTY-§7-21P COOPER CITY FL 33026 CIry-S1-2P
TITLE [ pelete TITLE [ change [ Addition
NANE NAME
STREET AGDRESS I STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME o e e o NAME 3 e
STREET ADDRESS STREETADORESS | T - i
CTY-§T-2IP CITY-ST-2P
TNLE [ oelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ cChange [ Additicn
NAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITy-ST-2P

13, | hereby certify that the informati
indicated on this report or supplg
of the corporation or the receivel
changed, or on an atiachment ity

tal report is true

SIGNATURE:

OA -26-0\

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

dn address, wigh allfother like empowered.

AMH ST

SIGNATURE [ANT FYPED OR Mrrév&s OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E034 {10/00)



