2000 UNIFORM BUSINESS REPORT ‘UBR) FILED

DOCUMENT # P98000040606 Apr 18, 2000 8:00 am |

grivibaie | ecretary of State

C&s API?UANCE' INC' ’ 04-18-2000 90160 016 ***150.00
Principal Place of Business Mailing Address
9 & SAMPLE RD STEA 501 E SAMPLE RD STEA
POMPANC BEACH FL 33064 POMPANC BEACH FL 33064-5160
Suite, Apt. #, etc. Suite, Apt. #, els. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0830983 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8'75 Additional
Fea Reguired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- . . - —_ - Name - - - [P JREN——
AWLA, SERGIO P Street Address (P.0. Box Number is Not Acceptable)
901 E. SAMPLE RD
STEA
POMPANO BCH FL 33064 o RS

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 Florida.

SIGNATURE
Signature, typad or printed name of registered agent and ttie if applicabls. {NOTE' Registersd Agent signalure required whan rainstating) DATE
. L N . W
/9. This corporation is eligible to salisfy its Intangible FILE NOW!i! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
=, - Taxfiling requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add-e\d io Foes
 (See crileria on back) O Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ velete THTLE [ Change [ Addition
mve [ AVILA, SERGIO P ave

STAEET ADDRESS 901 E SAMPLE RD STE A STREET ADDRESS

CT-ST2P | POMPANQ BCH FL 33064 Cirv-ST-2P

TILE VPD 7] Delete TLE [ change [ Addition
NAME AVILA, MARIA A HAME

STREET ADDRESS 901 E SAMP]_E RD, STE A STREET ADDRESS

CITY-ST-2IP POMPANO BCH FL 13064 CITY-5T-2IP

TILE [ petete TILE [ change [ Addition
~ NAME c = e ——— -name - |- - - .- - * e

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete e (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Celete THLE Ol Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supfligd with this filing does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repan or supplemengéf rdport is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or Yliftde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 if
changead, or on an attachment with A like empowered.

SIGNATURE: __5 SEQUIRED 04l 20 (979) 18451 80

SIG T{URE’ANDT\'PED OR ans OF SIGNING OFFICER OR DIRECTOR [pae /Daytima Phne #
- J' L4

349499

CR2ED



