2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V67808 Secretary of State

1. Entity Name

C & B INTERNATIONAL TRADING GROUP, INC. 05-16-2002 90018 019 ***150.00
Principal Place of Business Mailing Address

3711 VINELAND ROAD 3711 VINELAND ROAD

ORLANDO FL 32811 ORLANDO FL 32811

N i AR AR R

2. Principal Flace of Business 3. Mailing Address
370 l/a BECAOD zd,m 370/ /Ax € ArD ﬂﬂoﬂ:})

Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3152940 Not Applicable
= -
P Country Zin Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ey e L e e e Name . | L m e e 4 e L e e n
CI“AVEH'CAHONE’ MAYDA Street Address (P.O. Box Number is Not Acceptable)
5656 BAY SIDE DR.
ORLANDO FL 326819
City FL Zip Code

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

';'SIGNATUHE
’ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
%9, This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 hut
hl * Trust Fund Contribution. O Added 10 Fees
{See crileria on back) 3 Make Check Payable to Depar!ment of State
1. OFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [Gemfge [ Addition
NAME CLAVER-CARONE, MAYDA NAME
sTREeT ADDRESS | 3711 VINELAND ROAD seeT aooiess | B 70/ [/;,‘) ELADD léo A=
CITY-ST-21P ORLANDO FL 32811 GITY-ST-7iP
TITE VP 1 Delote TLE ernge [ Adction
NAME CLAVER-CARONE, MAURICIO NAME éo
4 —-1rd W {// OECAND AD

STREET ADDRESS | 3711 VINELAND ROAD
orv-s-z2 | ORLANDO FL 32811 i

L b

TmE [ Dakte l e ] Change [ Addition

NAME NAME e - = o -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TLE . O Deiete TILE [ Change [ Acdition
NAME NAME '

STREET ADORESS STREET ADDRESS

CiTY-5T-2IP ) CITY-S§T-2P

TITLE - . 1 Delete THLE [ change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TILE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nct quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repd)t is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or -’ powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigran adgeéss, with all ather like ermmpowered. 40 v, )

SIGNATURE: __ o< e MR () %VDA_ Copinn C;.obg lléé/ 2. P30 LFD

SIGNATURE }‘\ID TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Dayt:ms Phone #

May 16, 2002 8:00 am}

-
-

CR2E034 (9/01)




