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FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 17, 2002 8:00 am

DOCUMENT #  P98000074307 /" Secretary of State

1. Entity Name / 07-17-2002 90130 021 ***550.00
Cl ACQUISITION CORP.

Principal Place of Business Mailing Address
4400 N. POWERLINE RD 4400 N. POWERLINE RD
POMPANQ BEACH FL 33073 POMPANO BEACH FL 33073 B BHZ(H’B;BI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-3602861 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- - . ~ - . N . R ) -. . ..Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAHCIA' JUAN F Street Address (P.O. Box Number is Not Acceplable)
3981 SW 147TH AVE
MIRAMAR FL 33027
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and titie If applicable. (NGTE: Registered Agent signature required whan rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 ) o
- 10. Elect F
Tax filing requirement and elects o do so. After September 13, 2002 Fee will be $750.00 0 Trigz“;zrfja?f;‘r?;uﬁ:: neing . fdsde%(t) ohli?; SBB
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCED : ' 1 Delste TITLE (O change [ Addition S
NAME JIMENEZ, CRISTOBAL NAME ¥
STREET ADDRESS | 4400 N. POWERLINE RD STREET ADDRESS §
CITY-ST-2IP POMPANO BEACH FL 33073 CITY-§T-21P o
— i
TLE VPD [T Delete TIME O Change [ Addition | ¢S
NAME JIMENEZ, BERTA NAvE |
STREET ADDRESS | 4400 N. POWERLINE RD STREET ADDRESS
cm-st-ze | POMPANQ BEACH FiL*33073 = CITY-ST-ZP~ "~ |
TITLE TCFO [ Delete TITLE [ change [ Addition |
HAME GARCIA, JUAN F HAME |
STREET ADDRESS | 4400 N. POWERLINE RD. STREET ADDRESS
stz | POMPANO BEACH FL 33073 ov-st-2 ]
TITLE |8 7 Delete TITLE [J Change {7 Addition i
NAME .| GARCIA, BARBARA J NAME a
STREET ADDRESS | 4400 N. POWERLINF RD. STREET ADDRESS ,
ory-st-2r - | POMPANO BEACH FL 33073 CiTY-S7-21P
THEe - [J Delete TITLE {J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivas e6 empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg Gddress, with all othg;Wered.
v <ol [ ] ¥
1ok b SIS A i / ]4 4¢7
SIGNATURE: S R 72/t/02 F547,
¥ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rid & Baia T ——




