2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F73220 Jan 19, 2000 8:00 am
ap Secretary of State

C.C. CANTOR CORP.
B 01-19-2000 90240 013 ***150.00
Principal Place of Business Mailing Address
9700 COLUINS AVE.. #1068 9700 COLLING AVE., #106
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154-2200 wwue TUU

N

2. Principal Place of Busipess 3. Mailing Address “II“" |‘|”I|||
G700 Colliaus dveat106| 00 Colliws Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
106 {06
City & State City & State 4. FE! Number Applied For
6)9’/ lfﬂ/&éw/z’ / Pg‘ él‘?{. M@’)ﬂ/ Pé’ 59-2183887 Not Appiicable
%3 / J’ g/ %TK A ‘Zﬁ = /J’ L/ Cﬂ .IZf, A . 5. Certificate of Status Desirad O gg.g?q‘??gdhional
s '6."Name and Address of Current Registered -Agent - - . .7. Name and Address of New Registered Agent- - .
Name
E?S!IMCASI,?PPS;EA?’EJBLD, STE 216 Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
e §1§n§tyrﬁ typed or pninted name of registered agent and 1:ti‘e‘|’l' af:elfc@_li L (NOTE Registersd Agent signatura required when reinstatng) DATE
ety samartasmoa data " | anor MY 12000 Fee wil be Ssanag | > £ Cemosionnarcing | $5.00 vy 8o
N ’ » - Trust Fund Contribution, O Addad to Fees
(See criteria on back) X Make Check Payable to Department of State

ETH QFFICERS AND OIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS iN 11

WRE: PO 1 Delste TITLE [ Change [ Addition
wve | GANTOR, CARQL NAME

streer aDoRess | @700 COLLINS AVE. STREET ADDRESS

CITy-5T-2IP BAL HARBOUR FL CITY-ST-7IP

THTLE S 1 Delete TITLE [JChange  [J Addttion
HAME CANTOR, PATRICIA NAME

sTReerapoRess | 9700 COLLINS AVE STREET ADDRESS

CrTy-ST-2IP BAL HARBOUR FL CITY-ST-7P

THLE - T o - Oopelee - e e [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ pelete TITLE {J change [ Addition
NAME : NAME

STREET ADDRESS GTREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TTLE [T pelete TITLE {1 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ celeta TNLE (] change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: FZ s A RECUCH70! CandTPR ol -41-00 (305)061-YY

(O

SIGNATURE AND TYPE

D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data S Daytims Phons #

CR2EQ34 (9/99)



