2000 UNIFORM BUSINESS REPORT (UBR) FMG lod
DOCUIVIENT # P97000093121

1. EnmyName o

C & S INTERNATIONAL GROUP, INC.
L FILED

Principal Place of Business Mailing Address 01 JUN _Q- PH 7 8: 26

$2440-5W=56-5¢t +¥440-5W=-56=5¢€T ‘ SECRETARY (e
Miami=P=33%65 Miami=F1=33%65 TAL 43 }K:) gluh'
N LAPnb@,.‘ 5 ELOR!
T iL h
2. Principal Place of Business 3. Mailing Address
9745 Miller Drive 9745 MillerDrive
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
Miami Florida Miami F1 65-0793567 Not Applcable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
33165 Us 33165 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Carlos Macedo

$31440-SW-56-5t-- Street Address (P.O. Box Number is Not Acceptable)

9745 Miller Drive

/ T miam FL [ 33765

Miami-F1-33365--
t for the f@ose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named enlil@bmit/slj statel
SIGNATURE ' 0@(2, lDS 28] N esdO

Signature, typed or printed name ol registered agant and lills if applhcable. (NQTE: Registered Agent signature required when reinslating) / I.')){E

9. This corporalion is eligible to satisfy its Intangible

indicated on this repart or sup ental report is true and accyffate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regetVer or tystee empgered to exedlite 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 attachrffent with an‘eddress,Aith ali other k& empowered.

SIGNATURE: -5 '—"' OAQ.\DS F—PM@O PESS 47/9/0//304” ‘)/.249?2'

= ; 10. Election Campaign Financing $5.00 May Be
Tax f|\|ng r{-:»quwement and elects to da sc. Trust Fund Contributicn. | Added to Fees
{See criteria on back) O

11. - OFFICERS AND DIRé O“R .1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11 N
TME P (X Detete TLE P [ Change Addition | &

i o
HAME «, ¢ Juan_:Lequerica NAME Carlos Macedo -
STREET ADDRESS 11440 SW 56 St STREET ADDRESS 9745 Miller Drive §
CITY-ST-2Ip . CITY-ST-2IP . : w

Miami FL_ 33165 Miami FPL 33165 — ¥

Wi s [t Delete TLE S O Change [ Addiion | O
NAME Jaime Leon NAME Monica Macedo
STREETADOFESS | 11440 SW 56 St STREET ADDRESS 9745 Miller Drive
CITY-5T-2IP . i BT 221EE CITY-ST-2IP Miami FL 33165
TITLE T (3¢ Delete TILE [ change  {J Addition
NAME |-Monica. Rodriguez . NAE 2000044 31000 72 ——3
STREETADDRESS | 194440 SW 56 St STREET ADDRESS -Ub/19/01 ~--0107 aw-[j i1
CITY-ST-ZIP Miami FL 33165 CITY-§7-2IP ****dDU- i sk 200, 0D
TITLE . Z I Delete TITLE [J Change  [J Addition
NAME 20[ 2— 5 - A NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZiP Lo s m - kﬁ R’K;E CITY-ST-2IP
TITLE 5: : [ Delete THLE [ Change  [] Addition
NAME g@ '17 m“: 6 I NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-S7-2IP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS X o ! v
CITY-ST-2IP CITY-51-2IP - ' L @
13. | hereby certify thal the information supplied with this filing doesnot quality for the exemption statedt in Section 119.07(3Xi). Florida Statutes. | further certify that the information

\U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day1lma Phona #
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.- C & SINTERNATIONAL GROUP, INC.

CONFIDENCE & SECURITY * CONFIANZA & SEGURIDAD

e

Miami, May 30, 2001

Florida Department of State
Division of Corporations
Uniform Business Report Filings
P. 0. Box 6327

Tallahassee, FL. 32314

Ref- UBR
Reinstatement Section

Gentleman:

Enclosed please find our (UBR) Uniform Business Iiépan, for year 2001,
including our check for $300.00 (Three Hundred and 00/100 Dollars) with our check # 1090, to
cover the fees for annual reports of years 2000 and 2001.

w- €L7% The reason for the delay is that during the early months of last year I had a heart
attack and 1 was unable to take care of the business and I let my daughter to help me in doing the
paper work along with other members of the family.

I learn that my corporétion was dissolve due to a non payment of the annual
report true my bank yesterday, in this report we find that maybe one of the reasons for non filing
on time was because the address is incorrect and probably we have never received the form to do
this report. '

I am appealing to you to process this annual report and please accept my
apologies for the tardiness, I am also requesting the late fees to be wave due to my temporary
incapacity to work and take care of my business personally.

Thank you in advance for your consideration and help to solve this matter, I will
‘be very grateful if my request is granted since this will. help me to get back to work.
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9745 MILLER DRIVE, MIAMI FIL. 33165
Tel. 305/412-0829 * Fax 305/412-0864
ACCOUNTING — NOTARY PUBLIC

I

i



