2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042995 S(S!p 18,2000 8:00 am
¢

1. Entity Name f S
C&B PERSONAL PROTECTION SERVICES, INC. cretary of State
09-18-2000 90020 003 ***550.00

Principal Place of Business Mailing Address
14552 §W. 155 PLACE 14552 S.W. 155 PLACE
MIAMT FL 331% MIAMI FL 33196

BU10639;
T, e arer. | MINUIGIRRNEI

‘Suite, Apt. #, elfc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE

(N

City & State X umber Applied For
PerrarcXe Pines, FL etym\,;)tro\-LE ¥ ﬂE’bi‘:\. ) (FDE%‘ —bm308'7 4 % NZprplicable

3%2 A Qq ﬁumry ar C\ . ép% ,aq OuFlcry)I Ol C 5. Cestificate of Status Deslred O Eecse-g?q l‘:?:;ﬁ""a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ m o e e v o e o e — - Nam - .
RAMOS, BLANCA ™ Reamos <Car C\eﬁﬂ‘ii Rlanew . -~
14552 S'w 155 PLACE Street Address (P.Q. Bax Number is Not Accemable)
MIAMI FL 33196 - —
| 1548 S 1R o Térrace

| Perbr~ke Pines . FL | %8%5%9

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. -+ {NOTE: Regrstarad Agent signaturg raquired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 ) L ‘
: . 10. Election C Financ|
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 o TruZtlgEn :Cmfni:?;mi:n g 0 i%gﬂ;‘gige
{See criteria on back) 13( Make Check Payable to Department of State )
11, ] QFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE DP [T Delete “TMLE [ Change £ Addition
HAME CARDENAS, CARLOS M NAME
STREETADDRESS | 14552 S.W. 155 PLACE STREET ADDRESS
CITY-ST-ZiP MIAM: FL 33198 CITY-§T-2IP .
TITLE [ Delete TIME - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
me | . ) O Delete _ TITLE ) ) [ Change [ Addition
NAME - ’ ) NAME - -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-21P
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TILE 1 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TIP - CiTY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cerlity that the infermation
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 or director
of the corporation or the receiver opstee empowered to execute 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 anacheemnt wi pddregss with all oiher ke ermnpowered.

SIGNATURE:

Déyume Fhone #

CR2EN24 (5/0M0



