2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # — P99000088047 Wecretary of State

C & S INTERNATIONAL MARKETING CORP. 04-30-2002 90059 037 **%150.00
Principal Place of Business Mailing Address

15792 SW 74 LANE 15792 SW 74 LANE

MIAM{ FL 33193 MIAMI FL 33193

DA RRAR DN et

©

nv

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0950204 Neot Applicable
Zi Count Zi Count iti
P ounity ® v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6 Name and Address of Cirrrént Reglstarad Agent ————7~Name ahd-Adiieds ot New Registered Agent—
: Name
P CIOS, ALFONSO Street Address (P.O. Box Number is Not Acceptable)
15792 SW 74 LANE
MIAMI FL 33193
- City FL Zip Code

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

SIGNATURE

CR2E034 (9/01)

Signatura, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agsnt signature required when reinstating) DATE
] T o ‘ ™
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Feas
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ™ Tolete TImLE () . PTTrange [ Addition
v PALACIOS, CAROLINA NAME a1Tonso Palacaos
staeeT acoress | 15792 SW 74 LANE STREETADDRESS | (ST7Q 2z S-W . T4 Lawe
cry-st-ze |MIAMI FL 33193 CITY-ST-2P e vy Mo, 3%195 _
TITLE VPD T oelas TITLE vPD N Y FTThange ] Addition
NAME PALACIOS, STEPHANIE NAME AHpAarRO Pala wo
streer anoress | 15792 SW 74 LANE STREETADDRESS | €702 B. W . "74-LNJG
T cirv-st-ze- - [MIAME FL 33193 : - o= e e s ol CITY-ST-ZP Heans e 33 193
TITLE . [ pelets TITLE O change [ Addition
NAME o NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2PP - CITY-ST-2IP
THLE o 3 Delete TILE : [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ peleta TITEE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP

13. | hareby certify that the information glipplied with this filing does not qualiyy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

L indicated on this report or supplemdntal 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 carporation or the recelver or kustee empowered to execuleyhis reflort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with amaddress, with all mlike empowerpd.

" AT g e 5 o e
SIGNATURE:' %)U@f\;ﬁ“;yf%i;@@[%[ﬁ@ U ~%-07 {365) 3876468

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4




