2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90484 034 ***150.00

DOCUMENT # V00086

1. Entity Name

C & L INVESTMENTS, INC.

Principal Place of Business Mailing Address

3971 W §TH ST 3971 SW §TH ST

STE 209 SIE 209

CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

3. Mailing Address

i A

IR

2. Principal Place of Business

—Suits, Apt..#, elc. i Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

Applied For

0162746

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State a FEI Numoer 650302232
Not Applicable
Zi Count Zi Countl iti
P v P ouniry 5. Cerlificate of Stalus Desired O $B'75 A.dd't'ona!
Fee Required
e ~ 6."Name and Addréss 6f Curtent Reglistered Agent—~~  —— e == -7--Name-and Address of New Registered Agant - _ . -
Nameg
N, TECDORD Strast Address (P.0. Box Number is Not Acceptabln)
{ AL
2971 SW 8TH ST ee ress { ox Number is Not Acceptabla
STE 209
CORAL GABLES Fl. 33134
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
Signaturs, typed or printad name of registered agent and ttie il applicabla. (NOTE: Registerad Agent signature required when reinstating) CATE
. L . P P m
9. This gorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Trust Fund Contribution.

Added to Fees

O

(See criteria on back)

Make Check Payable to Department of State

{ng does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
wrale and that my signature shall have the same legal effecl as if made under oath; that { am an officer or director
ecute this report as required by Chapter 607, Florida Stgtytes; and that my name appears in Block 11 or Block 12 if
M D OB EE - -

(1% oy
205~/ - ?/45

Daytime Phone #

13. | hereby cegi i
indicated on eport or supptemental reper
of the corperation @
changed, or on an attac

*

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING omazqwmscron

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ oelete TITLE [0 change [ Addition g

HAME MARTIN, TEODORO HAME =]

srreer ADoness | 3971 SW 8TH ST, STE 209 STREET ADORESS 3

CITY-ST-2P CORAL GABLES FL. 33134 CITY-ST-2iP (@
— &

e LEONOR ALVAREZ (VP<Treasy) L0 e 3 Grenge - L Aain | &5

. N

IAEET ADORESS 3(93 7llsv(ga§lStreet , Ste 209 STREET ADDRESS

CITY-ST-21P ra es, FL 33134 CITY-§1-7iP _

TITLE T RS i 1 ME T T T T T TTOChange O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P QITY-ST-2IP

TIME O pelete TITLE [ Change  [[] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§T-2IP CITY-§1-21P

TITLE £ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-ZiP . CITY-ST-21

o~



