2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUNENT#  P96000018535 Wecretary of State

CCS INVESTMENT GROUP, INC. 04-29-2002 90021 021 ***150.00
Principal Place of Business Mailing Address
7102 NW 51 ST. 7198 NW 51 ST.
MIAMI FL 33166 . MIAM! FL 33166
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. 2 Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
= CIy & Stafe ’ City & State B 4. FEI Number 65-0652198 Applied For
Not Applicable
Zip Country e 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
Name
DIAZ, RIC D J PA Street Address {P.0. Box Number is Not Acceptable)
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 Florica.
SIGNATURE
Signature, typed or printed name o registerad agent and itte if applicabla, {MOTE: Registered Agent signature required when reinstating) DATE
) - . ) "
" Toxiing squrmmntandsevs 0do | At ey 13003 ram mlos pempop | 10 Eeclon Campson Funcia $5.00 way e
. er May 1, ee will be , I . huti | oy PR p—
g (Sf;) farin an Akl o = L oY T eUee T Tl - TTust Fund Contribution - Added to:Fees
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ., PSD O oelete THLE [JChangs [ Addition 5
wame SANTISTEBAN, CARLOS NAME )
streeT aooress | 2701 SW 3RD AVE STREET ADDRESS ‘é
emv-st-zp | MIAMI FL 33129 LITY-51-2IP o
" oul
TILE V1D O delste TITLE [ Change [ Adaition | &5
NAME SANTISTEBAN, SILVIA NAME
STREET ADDRESS | 2701 SW 3RD AVE STREET ADDRESS ‘
\v-sT-2P | MIAMI FL 33129 CITY-57-2P :
3 Delete TITE (O Change [ Addition i
NAME
STREET ADDRESS . i
CITY-5T-2IP
O pelete THLE [J Change [ Additior
NAME
STREET ADDRESS
- - - -- - ory-st-2p ] - = - ——-
} - (7 Delete TE O Change [ Addition
NAME
STREET ADDRESS
CITY-ST-ZiP
[ pelete TILE [J Change  [] Addition I
: NAME
S8 STREET ADDRESS
, CITY-ST-2IP
Ly certify that the informaticn supplied withuthis fiiiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
‘ed oh this report or supplemental repo ue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
>orporation aor the receive] of trustee e cHeesacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2d, or on an attachment wAtrl an aderesk all cther like'wnpowered.

m%‘mﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phonk #

TNGLSRE 2EOVBEN A Santiote pon d-1Lb02 309/4701»5”




