2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # P97000077250 Apr 12,2000 8:00 am
C & G SALES, INC. ecretary of State
04-12-2000 90179 003 ***150.00
Principal Place of Business Mailing Address
13798 77TH PLAGE NORTH 13796 77TH PLACE NORTH
PALM BEACH GARDENS FL 33412 PALM BEACH GARDENS FL 33412-2192
i TV AR AR AT
Suite, Apt. 4, eic. Suite, At #, 8ic. DO NOT WRITE N THIS SPACE
City & State . City & State 4., FEI Number Applied For
65‘07?9529 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 addiional
! Fee Required
- —__-B._Name and Address ol Current Registered Agent 7. Name and Address ol New Registered Agent
Name T ’ . o
AMERILAWYER CHARTERED Sreet Address (PO, Box Number is Not Acoeptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent sighature required when remnstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWIH FEE IS $150.00 ' o
- . 10. Eiection Cal n Fmancing
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru:t]F:n d énoftnrigbuti;n net l fi;%?ﬂhgisse
(See criteria on back) O Make Check Payable to Department of State ' ‘

11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD Delete i : r7rp M Thange ] Addition
N CINO, ROBERT R e Ginaldo « zcpy

STREET ADORESS | 43798 77TH PLACE NORTH sweersovess | (3796 27T PL. N

— .

cre-sT2P | pALM BEACH GARDENS FL 33412 uestze | P.B.G. FL 32%/2

TILE SVD ' 1 pelete TIMLE Svd {71 Change m‘Addiliun
v GIRALDO, FREDY e Maeld Viersem  &insqldo

STREET ADDRESS | 13708 77TH PLACE NORTH sweraress | (39q¢, 77Th P, A

om-sT-2r | PALM BEACH GARDENS FL 33412 avsee | B g T, 37¢/
“TMLE = < - A e =~ -~ [TDetete  + = FTME it J i - o s [ thange [ Addition
NAME - NAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-2IP GlTY-ST-2IP

HILE O petete TLE (3 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE o [ Celete TILE ) [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP CiTy-ST-2p

FITLE ] Delete TITLE O crange (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | 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 certify that the information
indicated on this repon or supplemental repqt is fgue and accurate and that my signature shah have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru ghpgfiersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or cn an attachment with an/AdgfdsAith all other like empowered.

/8] /--2000 541-791-3717

SIGNAT)H E’ﬂDTVPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Paytime Phone #




