2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V67808 FILED
1. Entity Name A l' 21, 2000 8:00 am
C & B INTERNATIONAL TRADING GROUP, INC. ecretary of State
04-21-2000 90149 022 ***150.00
Principal Place of Business Mailing Address
4305 VINELAND RD 5656 BAY SIDE DR.
#G-9 ORLANDO FL 328194045
ORLANDO FL 32811
us -
L prm Ay IWAEREARRERERR AR AW
37 Videeadd Foad_ |371/ l//i»)a:c_m /gna :
Suile, Apt. #. elc. Suite, Apt. #, elc. = : DO NOT WRITE IN THIS SPACE
ity & State ﬁ ’ ily & State 4. FEI Number Applied For
Q.L ﬂ'ﬁs.b O L ﬁ_Lﬁ‘p) b O, ﬁ—' 59-3152940 Not Applicable
Zip | Coungy Zip I count - _ 8.75 Additional
3 2._9. ] J 3 28 J.S A 5. Certificate of Status Desired | gee Heqlﬁge%t ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- St et I o = FeeNEgme - e s T OSSR SR Y T e T T T
CLAVER-CARONE, MAYDA Street Address (P.O. Box Number is Not Acceplable)
5656 BAY SIDE DR.
ORLANDO FL 32819
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 _
Signature, typad or printad name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when renstating} DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 lection C. sn Financi
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'ErEStIF?Sn dagoaé::?bu“gl:ncmg 0 ?;3(;00 May Ba
o . ) ed to Fees
{See criteria on back) 0 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete NLE B thange [ Addition
NAME CLAVER-CARONE, MAYDA NAME
sTheeT aboress | 5656 BAY SIDE DR sweeroonsss | 3 14 l/; ANELAND ﬁoﬁ
orv-st-z¢ | ORLANDO FL 32819 ovste | ORLANDD , £L. 328( )
TITLE VP (7] Delete WILE 4 Echange [ Addition
HAME CLAVER-CARONE, MAURICIO NAME ,/, Det é
sTreer aoRess | 5656 BAYSIDE DRIVE streeaconess | 3 7 {1 A=D ad
orv-st2¢ | ORLANDO FL 32819 av-s2e | ORLANDD, . 3221/
TLE (1 etete e ) [ Change [ Addition
NAME o — " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
MLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE {1 Delete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS | *: STREET ADDRESS
CITY-ST-21P GITY-51-2P
TITLE O Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP GITY-$T-2IP

ith this ﬁlir\g does not quality for the exemption stated in Section 119.07(3)(1), Flarida Statutes. ( further certify that the information
tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gmpawered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

A . -
aefess, with all other like empowered.
Ctoq)

indicated on this report or supplemental 14
of the corporation or the receiver oLbuosié

13. | hereby certify that the information supp
q
changed, or on an attachment y

SIGNATURE: £l g el 2Z ] L'L//3/ 2000 SY3 0 SFD

S\GNATUHE/NDTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daia Daytime Phore #

Vi

CR2E034 (9/99)



