2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000034625
1. Entity Name F: n L F D
C & R INVESTMENT HOLDING CO. vl -
OOMAY -1 PM 3:53
Principal Place of Business Mailing Address f—’j , T TE
crrni TaRY OF
6307 NORTHEAST 2 AVE P.0. BOX 558703 e Ul h}{ - é:{éﬂ FE E}%l[} A
MIAMI FL 33158 MIAMI FL 33255-6703 TALLAEASSEE.
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0828293 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [Q/ gi'ggqﬁﬁ;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Narne
- QSELEEELQPEERA‘ PA. . Street Address (P Q. Box Number is Not Acceptable) e~
343 ALMERIA AVENUE
CORAL. GABLES FL 33134
City FL Zip Code W

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatura. typed or printed name of régisterad agent and ttle f appicdble {NOTE. Registered Agent signature required when renstaiing} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . o
- ) 10. Election Campaign F cin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trugt'gzn 4 Cc?m‘r?gut'\:: neing O fg;gjqohgzz?e

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSTD [ pelete TLE P.D B4 Change [ Addition
NAME GRANADOQ, MOISES NAME -
sTREeT ADoRESS | 6307 NORTHEAST 2 AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33158 CITY-ST-2IP
TME 3 etete TiTLE VP [ change (50 Addition
NAME NAME LILIAN OROSCO
STREET ADDRESS SREETADDRESS | yig B spana N.235
CITY-5T-2IP CITY-$T-2IP Repuhlica de Panama
TRLE [ pelete TITLE VPL O Change [ Addition
:::EETADDRESS :::;ir ADDRESS A.RODRIGUEZ.F
CITY-S1-20 CTe-T- 7P 307 N.E 2 Ave.Mia.Fl
TIMLE O pelete TITLE [ change ] Addition
NAME NAME . e g e .

DOoonoDSe41 185 - —4

STREET ADDRESS STREET ADDRESS = g 7 Eri——f11
CITY-5T-21P CITY-ST-2IF T H/00--D1080--015

° N ML ™ I W | TR Ky |
TITLE [ petete TITLE v O Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS DQONSoc41 133 ——4
CITY-5T-2IP ﬂ CITY-5T-2IP ~I5/054 UB“"DIDSD""D_I H
TE [ pelete TITLE ARELTD. Ho e = F 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7P

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal sffect as if made under cathy; that | am an officer ar director
of the corporation or the rggeiver artrstem empowered to execute this reper as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or op an atem wifyn gtess, with all olher like empowered.

Hlosloo 206 SBLIHS

T Date Daytume Phone #

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2FNRA (G/90)



