2000 UNIFORM BUSINESS REPORT (UBR)

2/

13. | hetoby certify that the information supphied with this fting does not qualify for the exemplion stated in Section 119.07(31(), Florida Statutes. | turther cerlify that the information
indicated on this report or supplementa) report s true and accurate and that my signature shall have the same legal effect as If made under oath; thal | am an officer or director
powered 10 executs thig raport as required by Chapler 607, Florida Stalutes; and that my name appears i Block 11 of Block 121

of the corporation or the receiver or Yogeae

#, with all other like empiwered.

1. Enlity Name Jlll 25, 2000 8:00 am
C & E MANAGEMENT GROUP, INC. & Secretary of State
02-26-2000 90082 034 ***150.00
Principal Place of Business - Mailing Address S, ~
434 S.W. 65TH AVENUE 434 S.W. 66TH AVENUE
MIAMI FL 33144 MIAMI FL 33144-3748
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
C5-oFEg 263 Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Cerlificate of Staius Desired a Fae Required
6. Name and Address of Current Reglislered Agent 7. Name and Address of New Registered Agent
Name
ECHENARH‘A' V‘CKY Street Address (P.D. Box Number is Not Acceptable)
Lﬂ:gmsw.sﬁmAVENUE—;.—: N e DI I E—
MIAMI FL 33144
City FL | Zip Code
8. The above namedrér;i‘zuy_submizs this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signanws, typad or printsd name of regisieied agant and ke if appicable. {NDTE: Registerad Agent sighature required when rensiating) DATE
9. This corporation is etigible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Bacti ion Financi
Tax filing requireément and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Ej;:'::n(;eg ;:’i::jgbnuﬁ;n:ncmg m?oh;:’é ;3 e
{See criteria on back) ] Make Check Payable to Department of State
1. T OFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme D [ Detete TIRE [JcChange [ Addition | B
NAME ECHEVARRIA, MARIA M HAME <
staeer ooRess | 434 SW. 66TH AVENUE sthecT ADoRess | 3
CITY-ST.2IP MIAMI L 33144 CiTY-ST-2P u
el MMAMLEL 33144 ~——
TiLE D O pelete HLE S O Change [ Addition | O
NAME CEPERO, RODOLFD NAME
STREETADDRESS | 434 S.W. 86TH AVENUE STREET ADDRESS
CITY-ST-2IP MlAMI FL 33144 CiTY-ST-2°
JTME ’ '--, D e [ palets TE - - D Change [ Addition
ECHEVARRIA, VICKY WA
434 SW. 66TH AVENUE STAEET AGDRESS
__| MIAMI_FL 33144 _. - S1-2P
- N P A S — I T NN )| PN A e[ Change [ Addition 3 .
NAME
STREET ADDRESS STAEET ADDAESS
GITY-51-2P CHTY-5T-Tif
TLE ] Cwlete THLE [Jchange [ Addition
MAME NAME
STREET ACDRESS STREET ADDRESS
oIY-st-aP . CIry-St-2P
me | [} Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-§T-2P CiTY-ST-2IP

Dnte Dayume Phona #




