2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  P99000037246 Secretary of State

G g AINT -20-2003 90142 046 ***150.00
C & A INTERNATIONAL CORP. 03-20

Principal Place of Business Mailing Address

7849 SM_ 102ND LANE 7849 Y. 102ND LANE
MIAMIM MIAMI FL IMg6

T E S s [ erane RIS A

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Ci tat City & 4. FEI Number Applied For
ma\ia YM Y m m" " ? 65-0913111 NzlpAT)pifcable

Zip Counhj u Zip Cou o . $8.75 Additional
53‘39 %ﬁf w 5. Certificate of Status Desired ) E]m Feo Requirad

) 6. Name and Addréss of Current Registered Agent 7. Name and Address of N;zw-Reglsterecl Agent
Name
DIAZ' OSVALDO J Sireet Address {P.0. Box Number is Not Acceplable)
7951 SW 40TH ST
#2068
MIAMI FL 33155 City FL | ZpCode

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. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered egent and (itle it applicabie (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 i N :
: ‘ . 9. Election Campaign Financing $5.00 May Be

) After May 1, 2003- Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to-Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD : O peletz TILE (3 Change ] Addition g
NAME GONZALEZ, CARMENZOILA NAME S
SiReeT ADDRESS | TMOSWTOINDTANE b iy sw 1@ s STREET ADDRESS 3

_eT .ST- o]
CITY-ST- 2P MIAMHF-33156 Maam & BB [ omsre i
THLE TVP [ pelete TITLE [ change 7] Addition S
NAME ORELLANA, ANGEL HAME
STREZT ACDRESS | 7848\ -102NDHANE Vot &0 alé o STREEY ADDRESS
CITY-ST-2IP MAMI-R—33456- g R %31 k"’" CITY-$T-2IP
TITLE e e e = = O ette—meen [ TILE e = | e e e pme ot =[=]-Change -~~~ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TILE O change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-SI-21P - CITY-ST-2P
TLE [T Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE ] Delete TITLE [[JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

12. | 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 réport or supplementaf Tepagt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or thg Iver or trystee emipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atig t with an

dress, with Bl other lika.empowered. f
SIGNATURE: A YALNLYNCE R@@Mﬁ’ﬁ?(a g\MU—ﬂ—'u 3[\"1‘_'()3 (595)10?-'3%}-

yNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Y Daygifs Phone #

m—




