2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042375 Apr 26, 2001 8:00 am
Caaem ecretary of State
C & S FLORIDA ENTERPRISES, CORP.
04-26-2001 20060 003 ***150.00
Principal Place of Business Mailing Address
1016 SW 12 CT. 1016 SW 12 CT.
MIAME FL 33135 MIAMI FL 33135
Suite, Apt. # etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65..0918382 Applied For
Mot Appicable
Z Count z Count b i
» Hy P ountty 5. Certificate of Status Desired [ $8' 73 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JE OYARCE & ASSOCIATES P PP Yo Ry —"
re r A al
199 SW 12TH AVE, SUITE 11 ee S ox Number is Not Acceptable)
MIAMI FL 33130
City =y Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sanaure, typed or pricted name of registerec agent and tile if appticabie (NOTE. Registered Agent signature required whan reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWINI FEE IS $1506.00 ! - .
10. Elect
Tax filing requirement and eigcts 1o do o, After MAY 1, 2001 Fee will be $550.60 ection Campaign Financing $5.00 way se
) ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Male Check Payable to Departmient of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS ] Delete TITLE [ Chansge [ tddition
WAME CARDENAS, BLADMIR HAME
streeranoress | 1016 SE 12TH CT ‘ STREET ADCRESS
CITY-S7-2IP MIAMI FL 33135 CHTY-ST- 2P
TITLE VPT 1 Delete THTLE 1 Change  [] Addition
NANE SOTO, LUIS M NAME
staceT aporess | 1016 SW 12TH CT STREET ADDRESS
CITY-$7-71P MIAMI FL 33135 CITY-ST-2IP
TITLE [ Delete TILE [ Change  [T] Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T1-2IF
1ILE [ Delete TITLE [ Change  [7] Acdition
NAME NAME
STREET ABDRESS SYREET ADDRESS
GITY-S1-2IP CITY-S1-2IP
TILE [ Delete TITLE [ Change [} Addition
MAME NAME
STREET ADDRESS STREET ADTRESS
CTY-ST-21P Cily-51-21P
TIELE (7 pelete TITE [] Changs  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4iP CiTY-ST1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes i further certify that the information
indicated on this report ar supplemental report 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 the corporation or the receiver or trustée emipowered 10 execule this report as requitgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment WW a/gdre{s,ﬁ?wwm‘_;aﬂ}ﬂgt_her like empowered. : /EEI//_QL’Q o
Y gy ] LA Y i I
T a7 Y LG 3~ 2ip- 2783

f\ SlfiNATUﬁE‘AND TYPED OR PRINTED NAME OF SIGNING GFFIGER GR DIREGTOR Date

Dayiirs: Prcne #

(ML s T

CR2E034 {10/00)



