2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060748

1. Entity Name

C & C SERVICES TRADE, CORP.

Principal Place of Business

o sw. 11214 way 910
FORT LAUDERDALE FL 32925

cwl il W“’f)

Mailing Address

&0 Sw. 112TH way
FORT LAUDERDALE FL 33325-4030

2. Principal Place of Businass

3. Mailing Address

g1 —

.

Suite—Apt e T

Suite, Apt. #, efc.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90012 017 ***150.00

v oAaaaLug

N MUICERTAB

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
M INot Applicable
o Country Zip Country 5. Certficate of Stalus Desred [ $8-73 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
IPARRAGU‘RRE' CARLOS E Street Address (P.O. Box Mumber is Not Acceptabls)
910 S.W. 112TH WAY
FORT LAUDERDALE FL 33325
e : City FL Zip Code
8. The above named entity submits this staternent for the purpesg istered office or registered_agent, or both, in the State of Florida.
SIGNATURE L
Signature, typed or printed name of registered ?ent and title if appicable. {NOTE: Registerad Agent signature required yhen re‘mstatin\) DATE
9. $hisf‘clorporaﬂ<_m is eligible to sausiyc;ts Intandjble ===z ~FILE.NOW!!! FEE-1S-$150.00- “Jof Bection Cémpaignrl-:iFTa‘n-éi}l—g AR $§00 May Be -
ax |l|ng rgqulrement and elects to do sa. After MAY 1, 2000 Fee will be $550. 00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
i1, ~ QFFICERS AND DJREb‘F{L ABDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME WU‘ " D change [ Additien | &
NAME RATPEERE, CARLOS E NAME '
STREET ADORESS 910 SW. 112TH WAY STREET ADDRESS
CITY-57-2P FORT LAUDERDALE FL 33325 GITY-ST-2P
TILE [ Dlete TITLE [CIchange (3 Addition
NAME o . NAME
STREET AGDRESS | STREET ADDRESS
Ty -5T-2IP CITY-ST-2iP
TTLE L1 Delete TIMLE D1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ap. ) T - - T - - 7= e e W OTY-ST27IP YT e T i e g o TR L e 1
TILE O Delete TIILE ' [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ziP CITY-$1-2P

13. [ hereby certify that the information supplced with
indicated on this report of supplemen
of the corporation or the recg
changed, or on an attach

SIGNATURE:

Bnt with an, addres i

thiz filing does nat qualify for the exemption slated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
and aocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
saequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Yfos /oo | (379)804-2630~

7 Date Daytime Phone #




