FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

DOCUMENT # P97000098747 05-05-2003 92203 019 ***150.00

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
/ Secretary of State
C & P MANAGEMENT CORP

Principal Place of Business Mailing Address
338 BURTON DR ‘ PO BOX 253
TAVERNIER FL 33070 TAVERNIER FL 33070

us . AR

2._Principal Place of Business 3. Mailing Addres:
Qi Sos orersens do, %@ |* TR0, Box2s3

Sufte, Apt. #, ete. Suite, Apt. 4, etc. CHECK HERE IF MAKING CHANGES

City & State

ity 8-State - . mber ’ﬁl ied For
/QL) LéN’M P(/a* C%lﬁé rniér, FLe -  Femme 650795499 VNE{):IAthcable

Zi 7 Country i Country .. . i @3 75 Additional
5 505 7 ,4 géo 7& d( “5’ __/% R 5. Certificale of Status Desired h g Heqmmc" fon

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

- e —_ g e — - P  — = Name . -
CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301-0000

Street Address (PO, Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE > /o'l 7 / o2

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agenl signature raguired when reingtating) DATE
FILE NOW!! FEE IS $150.00 ) N
After May 1,2003 Fee will bo $550.00 et Contton 0 [ S ey e
Make Check Payable to Florida Department of State
10. , . OFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTCRS IN 11
e’ P e O Delete THTLE Presicl € vid < [fange [ Adcition
NAME: PEREZ, CARLOS A NAMEE povee (sme:{a #9
. Hevy

STREETACDRESS | 7395 NW 54 ST STRECT ADDRESS | eep8 2> 3~ ayff
omv-st-2» | MIAMI FL 33166 CIN-§T-27 Kesy Levge £ 33031
TTLE [ 1 Delste TITLE < (Change [ Acdition
e PEREZ, JESENIA v Pesez, Jeserid ., . 4/
STREET ADDRESS | 7395 NW 54 ST STREET ADDRESS qgg‘)\f over
CTY-ST-2P MIAMI FL 33168 CITY-57-20P w_/ LQYD,O . 3503 2
me | T O Delete TILE Mthange [ Adgttion
nve { PEREZ, CARLOS ~ ’ T “f e [%rp?. QALlo s Pt
STREET ADDRESS | 7395 NW 54 ST STREET ADDRESS g‘ovﬂ reea sl 4“”/ 7’:2 f
CITY-S7-2IP MIAMI FL 33168 CITY-$T-2IP Z(q ia 99 . f w28 22, &5‘3\
TILE [ patete TITLE ' [ Change [ Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify 1hat 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
indicatad on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute thisgfeport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like egeiowered.

(557
sionarone: /A D OB RE G aelosh Peree. 327103 Gadlsssz

SIGNATURE ANDTYPED '}' PRI 0 WAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

R\ 0L366 10

CR2E034 (10/02)



