VLI

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE .
L A DEPARTENT O Néar 29,1999 8:00 am
ANNUAL REPORT Secretary of Sate ecretary of State
DIVISION OF CORPORATIONS (03-29-1999 90102 031 ***150.00

1999
DOCUMENT # pP97000093121

1. Corporation Name

C & S INTERNATIONAL GROUP, INC.

R BmIan

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business

6870 SOUTHWEST 40TH STREET
MIAM! FL 33165

Mailing Address

8870 SOUTHWEST 40TH STREET
MIAM] FL 33t65

2. Principal Place of Business 2a. Mailing Address 4. |9E1I[2L;‘r{11egr98 Applied For
al L SW S0 S [l [ /YHO0 SW 50 S (5-0192D\0 ] Not Applicable

Suite, Apt. #, elc, $8.75 Additional

Fee Required
o 55;00 May Be
Added to Feey
8. This corporation owes the current year Intangible
Personal Property Tax. [lves
Name and Address of New Repistered Agent

T 0ap10). MACedo

Suite, Apt. #, etc. ]
? 5. Certifcate of Status Desired [}

E;‘] City & State ‘. ’ - 1. . m .
=l Miami, Florida =l Miami, Floyida

ABAIUS m S A w2385 G L. A

9. Name and Address of Current Reglstered Agent

27]
City’& State 6. Election Campaign Financing ~ O '
Trust Fund Contribution

No

mETLLI\?g!YIEﬁWENUE 82 S'yetffrffd)- BWer'ngt Accy te)
CORAL GABLES FL 33134 - g .

“1™mMi1ami FL [ 33105
Sotons 607.0502 and 6071508, Florida Statutes, the above-namead corporation submits this staterent far the purpose of changing its registered
r both,yn the Stafe of Flon"d '|Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ligations of,

ion 607.050 ::;,d‘a 5“{‘:5&4 Q (.(:d aJ 2 Dti }q q

11. Pursuant to the provisions
office or registered agent,
agent. | am familiar with, And accept the

14. | hereby certify that the information supplied
indicated on this annual report or supple
officer or director of the corporation or {l
Block 12 or Block 13 if changed, ar o

al rep tru
receivar or trustge emp:

al effect as if made under oath;

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legi
red to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
an addpesk, with all other like empowered,

that | am an

SIGNATURE

Signaturs, typed or prints of registered agent and utle f applicabie. required when rei ) E
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE PSTD [WDELETE 11TITLE PsSTD MChange  (J Additon T
NAME MACEDO, CARLOS 12 NAME tMacedo, Car 1038 | s
streeTavoncss| 8870 SOUTHWEST 40TH STREET nswesraoress| [(HHO Sw SwS+H <
CITY-ST-2P MIAM! FL 33165 14 CITY-ST-ZIP Miamig, F1. Sﬂ ] w5 &
TME [l DELETE 21TTLE : [JChange  {JAddiion | ©
NAME 22 NAME '
STREET ADDRESS 23 STREET ADDRESS ‘,
CITY-ST-ZP . - e - 2.4 CITY-ST- 2P - - - R
TME [ DFLETE 34TMLE [QChange  [J Addiion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZP
TILE [J DELETE 44 TITLE [Jchange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-7P 44 CITY-5T-2P
TIMLE [ DELETE 5.4 TITLE [lChange [ Addition
NAME 52NAME
STREET ADORESS 53 STREET ADDRESS
orv-stze | 54 CITY.ST-ZP
TME [ DELETE 6ATILE ClChange  [JAddition
NAME 6.2 NAME
STREETADDRESS| . 6.3 STREET ADDRESS
omvsrop 0 64 CITY-5T-7P

SIGNATURE: RiG YAkt -0879,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimg Phone #



