2005 FOR PROFIT-CORPORATION FILED

___ANNUAL REPORT - ~ Mar 31, 2005 08:00 AM
DOCUMENT # P97000013932 ' r Secretary of State

1, Entity Name

C & L OF MIAMI, INC.

Principal Place of Businéss Mailing Address
10530 SW. 6TH STREET ; 10530 SW. 6TH STREET
MIAML, FL 33174 MIAMI, FL 33174

D G

03172005 No Chg-P CR2EQ34 (10/03)

Do NOT WHITE IN THIS SPACE 4. FEI Number Applied For

65-0755798 Nat Applicabls
. $8.75 additionat
5. Cartificate ?l Status Deslrad ] Fee Required

6. Name__anggdgressofCurqentHgisteréd Agent | S —————

CURBELQ, GARMEN L _::f,”:-DO NOT WRITE

10530 8.W. 6TH STREET

MIAMI, FL 33174 : IN THIS SPACE

P

8. The above namad entity submits this statement for the purpose of changiﬁﬁ its regislered office or regislered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent. . . . ) . ) .

B A R R e I R e A

IR RN T L I TN

Lo e

SIGNATURE =

Signature, typed or  prinied p— raqi_sl.ereu_ a;}enlamuéé il aupl;_ahle. (bloﬁ H_egxmoe As;em w;»w-'m'a;m! wrnan Teiratay -W‘iﬂ ' GATE B e )
FILE NOWI! FEE IS $150.00 8. Elestion Campaign FinedfG ™~ $5.00 May Be.
" After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.” [ Added 1o Fees
i T OrricERs AND DIRECTORS ] N T - o
Tme PT — -
NAME CURBELO, CARMEN L

STREET AUDRESS | 10530 S.W. 6TH STREET
cry-s1-20 | MIAMI, FL 33174

UO00281 581

e ) I == T AL /R -R0003-004 150,00
MAME LUGONES, LUIS | e
STREETADDRESS | 10530 S.W. 6TH STREET

CITY-ST.2IP MIAMI, FL 33174 ) - - s

TITLE

HAME

i | ‘DO NOT WRITE

e "‘ | “ IN THIS SPACE

NANE
$TREET ADDRESS
CirY-57-2P . o

TLE
HAME
STREET ADDRESS o L
cinv-st-p C | i ) T -

TITLE
NAME

Lii
STREET ADDRESS
CITY-57-2UP I . N S

R gt g g L N FE— g PRI s

LRI . o .- K s
P A R T LR H
by e REE a5 REEL L5 B e Tk Rt L and [

W13
e

_‘i,,,,-_-_ [——

-

12. | hetehy cértily that thé Information sUppliad with this Tiing does not qualily for the exemption stated in Seation 119.07(3)(1), Florida Statutes, | further certily that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same Jeqal effect as il made under oalhy, that | am an officer or director
of the corporatian or the receiver or trusiea empowered to exacule this report as raquired by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: &AM N2 - 4
SIGNATURE AND TYPED OF PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Fhone




