p

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000058413

1. Entity Name

COMPLETE CONFERENCE MANAGEMENT, INC.

/

Principal Place of Business
10323 S W 126TH STREET

Mailing Address
10323 S W 126TH STREET

MiAMI FL 33176 MIAM! FL 33176
us us
2. Principal Place of Business 3. Mailing Address
11440 N Keada(l Do,

Suite, Apt. #, elc.

Srl“'_ﬁ— \3 e ("

Suite, Apt. #, etc.

FILED
Aug 02, 2000 8:00 am
Secretary of State

08-02-2000 90151 024 ***550.00

00075707

VARV I

T

DO NOT WRITE IN THIS SPACE

City g State City & State 4. FEI Number 65'0877990 Applied For
14 1 Not Applicable
L Zip Country Zip Country " ) $8.75 agditional
33 (14 u-(- A' ) 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LEWIS,.HAROLD L e - - e —
; Street Address (P.O. Box Number is Not Acceptable)
HABER, LEWIS & PATHMAN, LLP
2 SOUTH BISCAYNE BLVD SUITE 3660
MIAMI FL 33131 .
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
Signalure, typed of printed name of registerac agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

Atter SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TILE [ change [ Addition
NAME HOLTZMAN;: SUSAN O NAME
STREET ADDRESS | 10323 S'Ws126TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 .. - CIFY-$T-2iP
TME D 1 Deleie e [ change [ Acdition
NAME KATZEN, BARRY T M.D. NAME
STREETAODRESS | 6925 S W 107TH STREET STREET ADDRESS
CiTY-ST-2P MIAMS FL 33156 I CITY-5T-ZP
e D O pelete TILE [Jchange [ Addition
NAME BECKER, GARY J M.D. NAME
STREET ADDRESS-f -5025.S W 107TH STREET - - - - - STREET ADDAESS.. e - om - — .~ - .
CiTY-ST-2P M|AM] FL 33156 CITY-ST-2IP
TITLE D O telete e [ Change [ Addition
NAME BENENATI, JAMES F M.D. NAME
STREET ADDRESS | 7400 S W 47TH COURT STREET ACDRESS
CITY-ST- 2P MIAMI FL 33143 CITY-ST-2IP
TITLE D O velete TITLE [ Change [ Addition
NAME ZEMEL, GERALD MD. NAME
STREET ADDRESS | 6225 S W 98TH STREET-. STREET ADDRESS
CITY-5T-2P MIAMI FL'23156 : - CITY-ST-2P
TIILE » [ pelete TME [ Change [ Additien
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T-2P CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 recgiver of trustee empowered o/
changed, or on an attachmgnt with an address, with all

Y | =
SIGNATURE: _A\\3/S¢)

Date

Daytime Phone #

CIR2E034 (500

(L LRI



