2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000077250 Secretary of State

C & G SALES, INC. 05-14-2001 90272 031 ***158 75
Principal Place of Business Mailing Address LE -
1379 77TH PLAGE NORTH 1379 77TH PLAGE NORTH
PALM BEACH GARDENS FL 33412 PALM BEACH GARDENS FL 33412 : 8006532 2

I

I

Il

Il

2. Principal Place of Business 3. Mailing Address “Imm “I m
B GiraLbo

ERNARDD

Suite, Apt. #, efc. . Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
o — | PO.coX S008I e B A
City & State City & State & 4. FEi Number 650 Applied For
F'(—- Lﬁ\)&&ﬂ ﬁ\ e,. .FL- 779529 Not Applicable
Zip Country %33 Sq oun}rlyo Ptbw AL 5. Certificate of Status Desired fg';glﬁs;i’“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nme TR rrlars o (Sinalh o

Street A‘d%;ajlséil?g Bo;g_;ﬂ%m%iis ﬁwf:egjabri}oﬂm

Pr
 thlm Beach Gandears FL |25

8. The above named, i statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE PERAard Giaatbo \ TResi Wf\ Oq, 5 I (8]]
ed of grinted name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) ORTE
9, $h\sfﬁprporat1c_m is elrlglbls th) satmt‘;fv c|jts intangible At F;:ﬁir?f;bg FFEE ﬁl I35';’1 35250:0 0 10. Elsction Campaign Financing $5.00 May 8o
ax fling requiremant and elects 1o do so. er ' ee . Trust Fund Contribution. C Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e SVD %eme e RE S1bE r\)é N/T O Chenge [ Addition
NAME GIRALDO, MARIA V N THerNarbo ‘“f&’?&’ N ORAG
STREET AGDRESS | 13706 77TH PL N sreeTaD0RESS | {1 A b Tt P
CITY-ST-2IP PBGFL 33412 CITY-ST-21P ?ﬁl. M ?)QAG‘(\ sz dm S F'(, - 33({ l P
L]
TITLE SvD Nneme TIME [Jchange [ Addition
NAME GIRALDQ, FREDY NAME
STREET ADDRESS | 13798 77TH PLACE NORTH STREET ADDRESS
orv-$1-2° | PALM BEACH GARDENS FL 33412 ci-s1-2p
TNLE (3 Delete TITE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-ST-2tP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 71 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee empgwéred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with , Il other like empowered.

SIGNATURE:

Berwaeto Ginatbe OY4-15-01 (3p)g07-0530

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytma Phong #

i

May 14, 2001 8:00 am'

CR2ED034 (10/00)



