2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000028350

C & C IMPORT & EXPORT TRADE, INC.

Principal Place of Business

1151 NORTH ATLANTIC BOULEVARD
UNIT 4C
FORT LAUDERDALE FL 33304

Mailing Address

1151 NORTH ATLANTIC BOULEVARD
UNIT 4G
FORT LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

FILED
May 02, 2002 8:00 am
Secretary of State |

05-02-2002 90016 009 ***150.00

AW

DO NOT WRITE IN THIS SPACE

Tax filing requirernent and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FEI Number Applied For
65-09%240 Not Applicable
Zi i -
P Country Ze Country 8. Certificate of Status Desired [ Eg'gesqlﬁge‘ﬁt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
e — . o DAY NS "Mt) amLio
JITERR, LA Sitest Address (P.O% "NGUACTEpTableT ==
343 ALMRRIA AVENUE W= L. ﬂ"tLﬂn.)'\\L ®LOD, (AW él(.
CORAL GABLES FL 33134
i City Zip Cods
4 TT. iAcseadacz  FL S
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. !
% L 4 - \ } ~O 2'
SIGNATURE
Signaturs, typed ot printed name of registsrad age‘and tils if applicable. (NOTE: Registerad Agent signature reqguired wher réinstating) DATE
9. This corporation is eligible to satisfy its lntangible‘ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May g
. . ay

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11 =

TITLE P [ Detete L PRES DSV Brthange [ Addtion 5

NAME SAY, VICTORIA E : NAME RACARDD RO AL 23

steer aooress [ 1151 NORTH ATLANTIC BOULEVARD smaoomess | WS 0. ATLRAUE Blkd Lot a e |3

omv-s1-2p | FORT LAUDERDALE FL 33304 crTY-s1-2p TOcT  (8uO2ANN S Tl 3330 |4

e VO O celete THLE LWCE PRESIDELY D %@Agﬁlange O agdiioh | &

NAME JARAMILLO, RICARDO NAME CQ%Q L ‘-U"\Q P

STREET ADDRESS | 1151 NORTH ATLANTIC BOULEVARD STREET ADDRESS WST L. ATL \;\M-‘\(_ BLOD. LGaly dcC

or-s1-2¢_| FORT LAUDERDALE FL 33304 s | Zer sacdeqpae Bl 22304

TITLE ST O pelete TITLE Cichange O Addion

NAME CABAL, MARIA NAME

srreer aboress | 1151 NORTH ATLANTIC BOULEVARD L [ _srreeT ADoReSS -
—etr=sir = - FORT LAUDERDALE FT 33304 ' Ciry-St-21¢

TILE (O pelets TITLE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIY-ST-2P

TILE [ petete TITLE [ Change [ Addition .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O Detete TIMLE [l Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-7P CITY-ST-2IP

SIGNATURE:

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 gath; that | am an officer or director
of the corporation of the recelver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

‘ﬁu ”Juu?

REOLNIRE k

~hoz

X~ S642833

SIGNATURE AND TYPED OR PHINTED“ME OF SIGNING CFFICER OR DIRECTOR

Date Daytimg Phone #




