; FILED
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT # P97000093121
1. Entity Name 04-07-2003 90125 003 ***150.00
C & S INTERNATIONAL GROUP, INC.
Principal Place of Business Mailing Address
9745 MILLER DRIVE 9745 MILLER DRIVE
MIAMI FL 33185 MIAMI FL 33165
2. Principal Plac:e of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
v 650226137 Not Applicable
Zip ' Country . Zip Country " ' $8.75 Additional
| 5. Certificate of Status Desired a Fes Roquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ -7 Name ) - : v - -
MACEDO’ CARLOS Street Address (F.Q. Box Number is Not Acceptable)
9745 MILLER DRIVE
MIAMI FL 33165
: Gity FL Zip Code

the obligations of registered agent.

' i
.
8. Tt abave named entity submits this state(ﬂ ‘OfD‘ purppge of Changi'fwistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGRATURE
Signature. typed or printed name of registered agent and Iitle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
ot
MtF“;dE Nov;é:]; FEE ?ls;:oéosg 00 9. Election Campaign Financing $5_00 May Be
er May 1, Fee w $ i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 P O Dalete e [ Change (] Addition
NAME MACEDO, CARLOS NAME
staeeT anoRess | 9745 MILLER DRIVE STREET ADDRESS
GITY-ST-21P MIAMI FL 33165 CITY-S$T-2P
TITLE 8 O Delete T O Change [ Addition
NAME MACEDO, MARIA HAME
STREET ADDRESS { 9745 MILLER DRIVE STREET ADDRESS
omy-sT-zr | MIAMI FL 33165 ‘ CITY-5T-2IP
TIMLE . - - . - - O velets - me - .- - S 3 change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ‘ . O Delste TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP . CITY-ST-2I7
TITLE ' 7 pelete - § me [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-71p CITY-ST-2IP
TriLE [ Delete TMLE [ Change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

ces not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
?ﬁute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

=zolwslss \*(\pc.sm 04/04/05 ém)mz 09&9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR IRECTOR Daytime Phone #

12. | hereby certiig that the information supphed with this filin
indicated onr this réport or supple g
of the corporation or the recear or trdg
changed, or on an attachmght with an fddr

SIGNATURE:

LLL2420

AY

CR2E034 (10/02)



