2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000018535

1. Entity Name

CCS INVESTMENT GROUP, INC.

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90151 046 ***150.00

Principal Place of Business Mailing Address

7102 NW 51 ST 7198 NW 51 ST,
MIAMI FL 33166 MIAM! FL 33166-5630
us us

2, Principal Place of Business 3. Mailing Address

LT

[T

L

Suite, Apt. #, ate. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 065 Applied For
65 2198 Not Applicable
Zi 1 Zi i it
® Country P Couniry 5. Certfficate of Status Desired (| $8'75 Addltlonal
Fee Required
s 6. Naime and Addréss of Curreil Régistered Agent e "7 T 7. Name'and Address of Néw Registered'Agent™—™— "~~~ —-
Name
DIAZ, RICHARD J PA Street Address {P.O. Box Number is Not Accepiable)
2701 SW 3RD AVE
MIAMI FL 33129
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

Signatura, yped or printad name of rapiEIsTed agant and tile i apphcable

{NOTE: Regisiered Apert signature required when reinstating} DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects 1o doe so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to 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 ~
L PSD [ Delete T O Change (] Addition | §
NAME SANTISTEBAN, CARLOS NAME g
STREET ADORESS | 2701 SW 3RD AVE STREET ADDRESS E
CITY-S7-2IP MIAMI FL 33129 CITY - ST-21P U
TITLE viD [ Delete e [)Change [ Addition ¢
NAME SANTISTEBAN, SILVIA NAME
stAEeT ADDRESS | 2701 SW 3RD AVE STREET ADDRESS
Y -ST-TIP MIAMI FL 33129 CITY-ST-2P

=Wl e — T - B 1 B — ==————["}"Ctange ] -addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY- ST-ZIF
TLE O petete TIILE Ol Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 24P
TITLE [ Delte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. i hereby certify that the information supplied with this flyg does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is trug aM accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer o director
te this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or
changed, cr on an atiachment w#

SIGNATUR

H20-2 000 5&5}/70-@01

FEAME OF SIGNING OFFICER GR DIRECTOR

IGMATURE AND TYPED OR PR

Dala Daytime Phone #




