FILED

- - May 10, 2004 8:00 am
2004 FORERORITEQMGMTION Secretary of State

DOCUMENT # P98000034625

1. Entity Name *

C & R INVESTMENT HOLDING CO.

05-10-2004 90464 019 ***158.75

n L . 1.4

Principral Place of Business Mailing Address
6307 NORTHEAST 2 AVE P.0. BOX 558703
MIAMI, FL 33758 : ) MIAMI, FL 33255
s e WA
Suite, Apt. #, etc, Suite, Apt. #, ¢tC. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbar Applied For
65-0828293 Not Applicable
e - ) Country ’ 2p Couniry 5. Cerlificate of Status Desired 0 Eese'l-:i’esq;ﬁ?:ciiﬁona]
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, .FI: ~33134
"h, v
City FL | Zip Code

8;. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. [ am familiar with, and accept
thé* obligations of registered agent. .

" SIGNATURE L e
o +«  Signature, yped or urrfltad name of registered agent and utle f appiiable. (NOTE: Registared chnz signatura rgcui‘rcuyhen resnstating) DATE
T i A B N - - .'
FILE NOWIll FEE IS $150.00 . .| 8 Eiection Campaign Financing - $5.00 May Be
er. May 1, 2004 Fee will be $550.00 . Trust Fund Contribution..  +7 [T~ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

o1
g S PD 1 oelete TITLE CicChange [ Addition
NAKE MARTINEZ, M. ‘ HAME ‘
-] SIREETADDRESS | 6307 NORTHEAST 2 AVE STREET ADDRESS
CITY-ST-ZiP MiAMI, FL 331 58'_ CHY-$T-7P
TITLE VP T ] Delete TTE O Change ) Addition
NAME OROQSCO, LILIAN : NAME
STREET ADDRESS | VIA ESPANA N.235 : STREET ADDRESS
CITY-5T-2P REPUBLICA DE PANAMA, CITy-ST-21P
me | vP - S [ Delate 4 e ) J'change [ Addition
NAME A RODRIGUEZ.F, NAME
STREET ADDRESS | 6307 N.E. 2ND AVENUE STREET ADDRESS
CITY-§T-2IP MIAMI, FL CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
cmy-ST-2ZIP crTY-ST-2P
TINLE [ Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-ZP
TITLE [ Delee TITLE [ Grange - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2Ip cTy-5T-2P

12, | heraby certify that t
indicated on this report
of the corporation or tha re

ith this fiiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is true and accyrate and that my signature shall have the same legal eifect as if made ugfBer oath, that | am an officer or cirector
iver or trustee A ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl 10 or Block 11 if

JTD

)funuunz AND TED ©OR PRINTED NAME OF SIGNING DFFICEW DIRECTOR Datd Daytime Phore #

information suppl

SIGNATURE: ~




