" ‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information su
indicated on this report or supplel report |
of the corporation or the receiver difrfiste
changed, or on an attachment yAtl

SIGNATURE:

all other like empowered,

is §fing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
rugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wiffed to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Chris & Hxh pTo Y/22/o 205 22 1¢0f

sidyaTuRE AND TYRED op PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

[FPRLTE WA

CR2E034 (10/00)

DOCUMENT # M50111 May 10, 2001 8:00 am
1. Entity Name r f
C.5.C. ENTERPRISES, INC. Secretary of State
05-10-2001 90102 006 ***150.00
Principal Place of Business Mailing Address
8809 SUNSET DRIVE 9609 SUNSET DRIVE
MiAMI FLL 33173 ‘ MIAMI FL 33173
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0051546 Applied For
Nat Applicable
- “‘le" ool Country . Zip I Lountry =1 8, Certificate of Status Desired * |:]-—-—$-8'75. ﬂdditiona_l .
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TERMINELLO, LOUIS E Streal Address (P.O. Box Number is Not Acceptabl
CHADROFF, TERMINELLO & TERMINELLO reat Address (P.O. Box Number is Not Acceptable)
2700 SW 37TH AVE
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
o - d . paign Financing $5.00 May Be
Tax fllln.g rgquwemem and eiects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelate TITLE PTD [change  {J Addition
NAME HIRSH, CHRIS E. NAME Hirsix Chris E.
sTReet aooRess | 9779 SW 158TH ST. STREETADDRESS | cjypa, s @zQp Tecr.
CITY-ST-2iP MIAMI FL CITY-ST-21P miaw . Ele _
TILE VPSD [ Delete TITLE [ Change [ Addition
NAME GRAVES, CASSANDRA L. NAME
staeer aoezss | 9733 SW 93RD TERR. ) STREET ADDRESS
cry-st-zp | MIAMIFL B ) o CITY-SE-2P . ) S
TILE O Deiete TILE | ) Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-§T-2P l CITY-57-21P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TNLE [ Delete TMLE [JChange [ Addition
NAME NAME
* STREET ADDRESS STAEET ADDAESS
CITY-ST-21F CITY-5T-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ORY-ST-2IP : / / GITY-5T-2IP



