FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharn
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # V67808

C & B INTERNATIONAL TRADING GROUP, INC.

(8)

AR MM

Frincipal Place of Business Mailing Address

4305 VINELAND RD 5656 BAY SIDE DR.
SUITE & ORLANDO FL 32618
SgU\NDO FL 32811 A. Date Incorporated or Qualfied | 3a. Date of Last Report
09/28/1992 05/01/1995
2, Principal Place of Business 28, Malling Address 4. FEI Number Applied For
21 26} 59-3152940 Not Appiicatle
Stite, Apt. #, etc. Suite. Apt. 4, elc. $8.75 adaditional

5. Cerlificate of Status Desired a

H

|27] Fae Raquired

City & State Gity & State 6. Election Campaign Financing $5.00 may Be
23 2_sl Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 190,032,
24 }-5] El 5\ Fiorida Statutes O Yes [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
CLAVER-CARONE, MAYDA 82| Street Address {P.O. Box Number is Not Acceptable)
5656 BAY SIDE DR.
ORLANDO FL 32819 .
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | heraby acgept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . . e
Signan e, typea or printsd rame of regstared agenl and tlle if applcane MNOTE Registersd Agant signature required when reinstatingi DATE &
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [C] DELETE 11TME (1 Crange [ Addilion |~
Na CLAVER-CARONE, MAYDA 12NAME 2
SREET ADDRESS 5656 BAY SIDE DR 1.3 STREET ADDRESS D
GITY-S1-2P QRLANDO FL 32818 14 CY-ST-21F &
TLE [ DELETE 2 1TIRE (] Crange  [] Addiion | O
NAME 22 NaME
SIREET ADDRESS 23 STREET ADDRESS
CiTy-ST-2IF 24 CITy-8T1-21P
ITeE [[] DELETE 31TILE [] Cnange  [] Addition
NAKE 32 NAME
SIREET ADDHESS 33, STREEF ADDRESS
CITY-§1-2P 34CY-§1-20
TIILE [7 DELETE 4 1TITLE [ Cnange ] Addition
NAKIE 42 NAME
STREE} ADDRESS 43 STREET ADORESS
CITY-51-2IF 44 CITY-ST-2IF
TIeE [ DELETE 5 1TILE [ Crange [ Addition
NAME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
CY-§1-2P 54 CITY-ST-2P
TIHE [J OELETE 6 1TIMLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§1-2IF 64 QY- 8T-21P

14. 1 do heraby certify that the informatioy shpphed with this fmng is voluntarily fumished and does net qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or geSatodof the corporation or the receiver or trustae empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Blog

SIGNATURE:

fhangad, or on an attachment with an address.

GNAT RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da;mme Prore #




