- FILED

Woasd) 4 P

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am
- UNIFORM BUSINESS REPORT (UB/ Secretary Of State
-%ENWENT #P98000055543 2l 05-05-2003 91435 029 ***150.00
C & E MANAGEMENT GROUP, INC. .
Principal Place of Business Mailing Address
133 LENAPE DR. P.0. BOX 52-6248
MIAMI SPRINGS, FL 33166 NIANL FL 33152
i d < Vel s IIIIHIIIIIIIIIIIIIIHIllllllﬂllllllllllﬂlllllllliIIJIIIIIIHIII
Sule ARLEEC e | SRS e [ CHECK HERE IF MAKING CHANGES -
City & State City 8 Siale 4. FEl Numbter hnplied For
6§5-0928203 Nol Applicetle
Zip Country ' Zip Country 5. Cerﬂﬂcmjofsmws Desirett O %‘F]‘gmﬁgﬂﬁond
&. Name and Acdroas of Current Registered Agent 7. Name and Addresa of New Registered Agent
ECHEVARRIA, VICKY name
138 LENAPE DR. Straet Address {P-0). Box Number is Not Aoceptabie)
MIAMI SPRINGS, FL 331868
iy : FL [ 2000

2. The above named entity submits thig stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
L1

apaung, bypiu Of prinied KBTS Of Mg S s Gl apiAa {NOTE: Rops eray Agan| SixuLm sk whin inttatingd DATE
9. Election Campalgn Finanging $5.00 MayBe
_ et g ] e Yrust Fund Gontritrution. O __ AddedtoFees . _.

|

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS l n. ADDTONS/ CHANGES TO OFFIGERS AND DIRECTORS iN 11

1MmEe D 3 Dekete e [ Change ] Additien
WANE ECHEVARRIA, MARIA M NAME

STEETAbURESS | 434 S.W. 66TH AVENUE " f SYeget abtmess

v-st-2p | MIAME, FL 33144 oY sT-2p

TmE ] [ Deere me CIshenge [ Addtion
wME . ECHEYARRIA, VICKY N

STReETapbress | 133 LENAPE DR. SHOEET ADDRESS

oV-$1-2¢ | MIAMI SPRINGS, FL 33168 env-81-2p

TME [ Deiee IME [JCrange [ Addition
NANE WAME

STREET ADDRESS SYRFET ADRESS

cry-st-2p cnv-S1-21P

WnE O peee mLe [ICrange  [] Addition
NAME NAME

SIEET ADDRESS STREEY ADDRESS

oy-51-2 cv-s1-1p ;
AAME — e e e T TR T et T R TR e |5 ’ i s S O Crange [ Addition,
NAME HAME

STREEY ADDRESS STNEEY ADIRESS

Liv-5i-2P <y sY-21F

me 3 deere e DOCne  [_] Addtion
HAME NAME .

STEETADDIESS STREEY ADDRESS ;

Lnv-s1-2p e sT.2p

12. ) hereby Gertify that the Information supplled with this filing does not oualily for the exemplion stated in Section 119.0 ). Fiorda Stahutes. | further certity that the information
o and aecurﬂ.mdhnmyaignmod'mﬂhwemsmbgm a3 |f made uncer oath; that | &m an officer or direcior
e Jo exacule this report as required by Chapler 807, Florida smmiss, and thal my name appears in Block 10 of Biock 11 if

%::m%}ﬁé% 5--‘ fih allfher tike empowsred.,
SIGNATURE: = . 4-29- 2035 /,5&5 2/f- 5174

unrm:on PUNT L0 NAME OF SIGRING OFFCER OR DIRECTOR Lyt Prona d




