2003 FOR PROFIT CORPORATION May Og,l%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR
POCHENT #  P97000011959 o e

1. Entity Name

C & G PROPERTIES INTERNATIONAL, INC.

Principal Place of Business Mailing Address
112 S WOODLYNNE AVE P O BOX 320785
TAMPA FL 33608 TAMPA FL 33679-2785
504 W. (qpress St _ ‘
Sue. ApL #, elc, Suite, Apt. #, etc. [] CMECK HERE £ MAKING CHANGES

v ez f

| TAWPA FL- 22607

__Ciy & State ) Ciy&State =~ . _.__ _|.A FElINumber _ Applied For
T 59-3428240 Not Applicable
Zi Country Zin Country » . $8.75 Additional
23 ‘ 0o '? U SA 5. Certificate of Status Desired 0O Fea Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name ~
Fromh & Cisnerss, .
CISHEROS, FRANK G JR S : o
et & w Nur?r is Not Acceptaelg)
112 S, WOOD LYMNE AVEUNE . et

TAMPA FL 33609

QL L5

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, | am familiar with, and accept

the obligations of registered agent.
f2afes

d or printed name of registeredwme it applicable. {NOTE: Regislarsd Agent signatura requirad when reinstating) ID.&TE J

SIGNATWAE

Signatura,

FILE NOW!It FEE 1S $150.00

i

CR2E034 (10/02)

. (@torta 13005 FopwillboS55000 f b Goctor Conpay Fraccna 1 $5.00 o
Make Check Payable to Florida Dapartment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Detete e > ,E%hange [ Addition
NAME CISNEROS, FRANK G JR NAME FHARK . CIS NEKGS T
staeT anoress | 112 S WOOQDLYNNE AVE SRETADDRESS | O 1 §. Ahapshathin Ave.
crv-s1-20 [ TAMPA FL 336809 CITY-ST-2P TAWAPA FL AL 07
TITLE D O detete TITLE o T [ Change [ Addition
HAME GILBERT, JONATHAN S JR HAME
streeT AnoRess | P, (), BOX 2231 STREET ADDRESS
ore-si-2p | TAMPA FL 33601 CITY-ST-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE O Dpelete TITLE [ Change ] Addition
NAME _ s e e o NAME - N
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-2P
TITLE O petete TITLE [JChange  [J Additin
NAME NAME
STAEET ADDRESS STREET ADCRESS
GITY-ST- 2P CITY-ST-2IP .
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.

REQUIRED ho /o3 (13 1ps-0n2

D NAME OF S1GNING OFFICER OR DIRECTOR ] LT Daytime Phone #

SIGNATURE: ___ SI&

SIGNATURE AND TYPED O




