2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051240 May 24, 2000 8:00 am
1. Enlity Name . S t f S
C & A EQUIPMENT AND PARTS INC. ecretary of State
‘4 05-24-2000 90007 026 ***150.00
Principal Place of Business Mailing Address e
13525 MEMORIAL HWY. 13525 MEMORIAL HWY,
MIAMI FL 33161 MIAMI FL 33161-353
Suite, Apt. #, etc. Suite, Apl. #, stc. 20 NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Nurmnber Applied For
65-0764625 Not Applicable
Zp Country Zip Country . : $8.75 additiona)
5, Cerlificate of Status Desired _ [l Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
. - - - _Name e e [NV W
" FONSECA, CLARA 7 Stret Addrass (P.D. Box Numbar is Nol Acceptable)
13525 MEMORIAL HWY.
MIAMI FL 33181
City F L 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
Signaturs, typed or printed name of regisiered agent and bile if apphcable (NOTE Rag! d Agent gy requiadd when ] DATE
9. This corporation is eliginle 1 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C on Finahci
Tax filing reguiremant and slects to 4o 50. After MAY 1, 2000 Fee will ba $550.00 0. T:;lgzndﬂgﬁ;ﬂlﬁ;ﬁncmg ] fdst;eod%%?esa e
- — ISoe craenia oh pack) - —— - — -.———[J—_].__Make Check Payabloto Depantmentot State__ | — e o . o oo oo - R
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE DPT [ pelete TME O Change  J Addition %
NAME FONSECA, CLARA KAME &
srheET A00RESs | 13525 MEMORIAL HWY. STREET ADDRESS 2
CIFY-ST-2P MIAMI FL 33161 CITY-ST-217 §
TE Dv [ Delets TWILE Dlchange  [Jaddiion | S
NAME FONSECA, ELAINE NAME
STREETADDRESS | 19004 NW 53 PL STREET ADDRESS
CHY-ST- 7P MIAM! FL 33055 CITY-S5T-21P
TMLE _|.DVvs . o 2 patete _ mie . O Grarge [ Action
NAME FERREIRA, ADOLFO NAME
_StReer aooeess | 415 NE 102 ST STREET ADDRESS
ov-STTF | MIAMISHORES FL33138 — — =~ — & RS afe— o e s o oo o o
TILE ) O perete TITLE [l Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-5T- 2P
TILE T Delete TME_ [ Change [ Acdition
NAME T wame
STREET ADDRESS STREET ADDRESS
Cry-st. e l CrY-§1-2P
THLE [ Delete TIE D chanpe [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P j CITY-sT-2¢
13. | hereby certity that the information Sdbplied with this fili o quality for the exemption stated in Section 119.07(3)(1}, Figrida Statutes. | further certify that the information
indicated on this report or supfflengéntal report | po-8 ate and that my signature shall have the same legal efteci as if made under oath; that | am an officer or director
of the corporation or the recg trusiee écute this report as required by Chapter 607, Florida Statules; and that ry name appears in Biock 11 or Block 12 it
changed, or on an attachmdH " perech : /
SIGNATURE: 1// 2L 30(- 5B ~orir
i / Cals Dayuma Prone #




