2(‘;63 E.INIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 105300 .
DOCUN P98000105 Jan 24, 2000 8:00 am
C. & P. AMERICAN INVESTMENT, CORP. Secretary of State
01-24-2000 90083 011 ***150.00
Principal Place of Business Mailing Address
7307 NW. 79TH TERRACE 7307 NW. 79TH TERRACE
MiAMI FL 33166 MIAM! FL 33166-2211 DG 0 6 ")’7? »
T s A AU
Suite, Apt. #, elc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0882275 Applied For
Not Applicable
Zip. Country Zip Country 5, Certificate of Status Desired O gg;fqlﬁ:’éﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABAL ARTURO Street Address (F;.O. Box Number is Not Acceptable)
7307 N.W. 79TH TERRACE
R %MIAMLFL«SS166~-~7—Q-W){- —r - e T ot T o e o ST TR A e Tt 3T mtmm c————— ——m _ _ e = & emi o e
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its Tegistered office or registered agent, or poth, in the State of Florida,

SIGNATURE

Signature, typed or printed name of ragistared agent and titls if applicabre. (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporaticn Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elecii e
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 0. 'Erzglgzn?iagozat:?bnuigr? neing | m’gﬂ:’;‘:‘;? &
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE PSD ' [] Delate TITeE O change [ Addition
NAME CABAL, ARTUROD NAME :
STREETADDRESS | 7307 NW. 79TH TERRACE STREET ACDRESS
CITY-S7-2IP MIAMI FL 33166 CITY-ST-2IP
TME vD ] Delete TMLE [ change [ Acdition
NAME PINEDA, YOLANDA NAME
STREET ADDRESS | 7307 N.W. 79TH TERRACE STREET ADDRESS
CITY-5T-2IP MIAM! FL 33166 - CITY-ST-2P
TITLE SECRETARY [ pelete :q::r: CJchange [ Addition
::::EEET ADDRESS JOSE M. PAEZ STREET ADDRESS
CITY-57-21P :’:g ?\7" N“‘j ZEEE‘Terrace CITY-ST-2PP
TILOTL 5 Liae T FLUY e
TILE REA [ Delete TITLE [ change ] Additicn
NAVE T SURER NAME
staeet igoness:| EONARDO PTMENTEL STAEET ADDRESS
GITY-5T-2IP 7307 N.W. 79th Terrace CITY-51- 2P
e~ | -HIAMIL FL. 33100 — =" -G N — | © - - o s OO Change ~~~ [ Aadition™|
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP GITY-ST-2IP

13. | hereby certify that 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver of trustee empowezag to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmege? hn address, wj

REQUIRED 0)- 142030  Gos-B8F-)23 ]

SIGNATURE AND TYPED OR PRIN‘I’EqNAME OF SIGNING OFFICER OR DIRECTCOR Date Daytimg Phone #
i e,

| SIGNATURE:

e

CR2E034 (9/99)



