2000 UNIFORM BUSINESS REPORT (UBR) 6

DOCUMENT # P99000028350 FILED
1. Entity.N .
iy Narme e, Jul 05, 2000 8:00 am
C & C IMPORT & EXPORT TRADE, INC. Secretary Of State
- : 06-06-2000 90481 045 ***150.00
Principal Ptace of Business Matling Address
I
1151 NORTH ATLANTIC BOULEVARD 115t NORTH ATLANTIC BOULEVARD
UNIT 4C UNIT 4C
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 333041719
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI h!um'b;zr . Appiied For
. &S - O“O £ 2 40 Not Applicabie
- —Zi:: R | -Cm.mtry L le—_ N Country 8. Certificate of Status Desired 0 g'gglﬁfeﬂ”ma’
6. Name and Addresa of Curremi Registered Agent o 7. Nameé and Address of New Reqistered Agent - aee -
Nameg
SPIEGEL & Umm PA # Iy e Street Address (P.O,.Box Number is Not Ac
- MRS S i LAk g s s tpopimmges 3RS S TERLT D oS (P.O, Box Nur -3 eptable) . - . . . e
. 4% AIMERAAVENUE . o L e o e e o T o e s = =T
CORAL GABLES FL 33134 .
City - FL l Zip Code

8. The above 2\40 entity glibmits this staternent for the purpose of changing its registered oftice or registereq agent, or both, In the State of Florida.

SIGNATURE \ ~ 4 2 g C O
Sigrature, wq’y pfv\too){d Tegisiarac agent and bile i appicable. (NOTE: Regintored Agent signature required when rensiating) DATE
9. This corporation Is GM satisfy its Intangible FILE NOW1!l FEE IS $150.00 10. EI {an Financi
Tax filing requirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 o Trz:‘ﬂgzn%a&iamg;m:xnc " O fd%gqnhggfe
(See critarla an back) d Make Check Payable ta Departmant of State
1"m -~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P O Detete TMte [JChange [ Addition
NAME SAY, VICTORIA E NAME :
STREETADDRESS | 1951 NORTH ATLANTIC BOULEVARD STREET ADDRESS
ciry-57-2P FORT LAUDERDALE FL 33304 Crvy-ST-2P
TITE VO - 3 Delta TTE O Change [ Addition
mwe - | JARAMILLO, RICARDD . . NAME :
sieEt apoRess | 1151, NORTH ATLANTIC BOULEV STREET ADDRESS '
ciy-§1-2p FORT LAUDERDALE FL 33304 Civy-57-2P .
PiEs CSTR T T oTRRRT ok eT Ooeee™ =~ me ‘ T e S mtOotiange [ Adoion |-
NAME CABAL, MARIA ., = . KAME
smeeraporess | 1151 NORTH ATLANTIC BOULEVARD STREET ADDRESS |
crv-st-uP | FORT LAUDERDALE FL 33304 . cITY-S1-2P )
TIE - . Ooees  f me T T T T Cltmnge L Addition |
NAME X e e NAME
STREET AODRESS . STREET ADORESS
CITY-5T-2F . CITY-57-2P
THE ' 71 Detste e [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27 -
TTLE ) 3 eteta it ' O crange ] Addition
NAME _ NAME :
STREET ADDRESS . . STREET ADDRESS .
CITY-ST-2IP ’ CITY-§T-73F .

13. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { lurther centify Ihal the informaticn
indicated on this report or supplementa) reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corparation or the recelyerar trusjes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Block 12l
changed, o an an attach ith an gddress, with all other like empowered.

Qaytime Phone &

SIGNATURE: TuRERmaUiREs 0 A €O @ 564283

sl



