2000 UNIFORM BUSINESS REPORT (UBR)
FILED
DO NT
SoENT # P95000028491 May 15, 2000 8:00 am

1. Entity Name

C & C INTERNATIONAL COMPUTERS & CONSULTANTS, INC Secretary of State
05-15-2000 S0281 032 ***150.00

Principal Place of Business Mailing Address
7777 N DAVIE ROAD EXTENSION 8430 NW 7TH ST.
STE 100B PEMBROKE PINES FL 330246638

HOLLYWOOD FL 33024

2. Principal Place of Busginess 3. Mailing Address “Im"“.l ml

L

|

Suite, Apt. #, etc. Suite, Apt. #, elc DO MOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0578613 Not Applicable

Zp Country Zip Couniry 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

- 6. Name and Address of Current Registered Agent ) .7.-.Name and Address of New Registered Agent
i Name

MEE, GLENN R Street Address (P.O. Box Number is Not Acceptable)
517 S.W. FIRST AVE.
FT. LAUDERDALE FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 {9/99)

SIGNATURE
Signature. typed or printed name of registered agent and ttie f applicacle {NOTE' Registered Agent signature required when reinstating) DATE
g sovsrdni " | anar MaY 1,2000 Fagwil nosas00g | 10 EeCInCampsin Frercing - $5.00 woy e
g re - ' - Trust Fung Contribution, O Added to Fees
(See criteria on back) (M| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D P == beNT O pelete TITLE O Change [ Addition
NAME JAMES, WILLIAM NAME
STREET ADDRESS | 8430 N.W. 7TH ST. STREET ADDRESS
oTv-s-2P | PEMBROKE PINES FL 33024 c-s1-2¢
TITLE [ petete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
GTTTE : - 7 pelete f e - : - * [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-21P
TME 1 Delete TLE T crange T3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTE [ Delste TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | - .. . STREET ADORESS
CIY-51-21P CITY-5T- 2@
me = .07 ] Delete ML i ) 3 Change [ Addition
NAME NAME b
STREET ADDRESS [yeindont T . STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 121f
changed, or on an attachment with an addiess, with like empowered.

SIGNATURETZ ~ e — e p— o /3'7 é)aoo Q5H-450-00F3

ATURE AND TYPED OR PRIN;p‘ﬁAME OF SIGNING OFFICER OR DIRECTOR ~ LJ ' Dak 7 Daytime Phone #
sjea , B James

IRTLL



