.-~2000 UNIFORM BUSINESS RE\-ORT (UBR) S—_

DOCUMENT # F96000003550 %
1. Entity Name T = HLED

CCA COMPANIES INCORPORATED ‘
00DEC I8 Py 3: 33

" [ DT EE T, .
Principal Place of Business Mailing Address T}ELL}L"-‘-. TARY of STATE
U S I -
9130 S. DADELAND BLVD. SUITE 1602 9130 $. DADELAND BLVD.. SUITE 1602 RIPE - AHASSEE, FLORIDA
MiAMI FL 33156 MIAMI FL 33156 - -
us . . us ) - . .
t
t Sulte, Apt. #, etc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
N
it - - -
Appiied
b City & State City & State 4. FEI Number 65'%75901 pplie fer
i Not Applicable
! ; Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddixional
: . o B _ i Fee Required
: lt 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~
o Name .
: GREENBERG, MILES R '
H Street Address (P.O. Box Number s Not Agceptable)
9130 S DADELAND BLVD STE 1602 A
MIAMI FL 33156 oy TS e
| BE AT _Boa
if kg Zip Code
E 8. The above named e purnose of changing its registered office or registered agent, or both, in the State of Florida.
i
i SIGNATURE ’2-)Y- &)
N Signatute, typed of printed narfl of ragistered agent and #is if applicable. {NOTE: Registéred Agent signaturs required when reinstating) DAT.E
5 9. This corporation is eligible to satisfy its Intangible ___E._;__&_;.FLI,EKQQW!I!EEEJ,S*SSWQQW“:- OB A G Fihahcina” e e |2
] Tax filing requirement and lects to do so. T Afior SEPTEMBER 13, 2000 Min, will be $750.00 | 0 oo on CorPeidn Pasneng $5.00 way Be
{See criteria on back) ] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE Dp 1 pelete TMME (JChange  [JAddition | &
e = o u
NAME DEMPSTER, DALLAS R NAME SOINOSS 1 !"E:U.-?_S—T‘*E 5
streer AcDReSs | 5 CHESTER MEWS STREET ADDRESS -12 ;’2?.-"0[1‘“_“‘ Ni0E3--0 1 |_“;“ 8
GiTY-S7-2P BELGRAVIA, LONDON UK SWIX- 7AH CrTy-S1-2P dkd 70, 00 s Rl 10 o
TLE DC 1 Delete TMLE o \a d %\\d mhanga O Acdition | O
e |smowmss ™l |eOs. badd _ :
3 streeTanDRESS | 3250 MARY ST, STE. 405 STREET ADDRESS %u\‘\"& \e© - e I |
. | uvse | COCONUT GROVE FL 33133 evsze | PGt L. DS .
1E TIE Uik O3 oelets TITLE GO S Cade\ord etd.  Ronenge [ Acition ;
a1 R NAME GREENBERG, MILES R NAME i MO )
% : streeT A0DRESS | 3250 MARY ST, STE. 405 STREET ADDRESS . - 2B :
ilf | stz | COCONUT GROVE FL 33133 orv-srzp | YIWAMNY So f
A t
; TLE D O Delete TIILE Qizo o xdo\a~d Bl JEcnange [ Addition ;
{ NAME STANTON, JAMES V HAME S 5 )
: sTreeT ADDResS | 1310 19TH ST N.W., STE. LL STREET ADDRESS ‘\’\& (0
| omv-stz¢ | WASHINGTON D. 20038 ov-seze |Praoumi FL. R3S
H '. 4
TiTLE D melete e CJchange [ Addition :
NAME CAPLAN, JONATHAN NAME
: sTreeT anoress | 5 PAPER BUILDINGS, 15T FLOOR STREET ADDRESS
: orv-s1-ze | TEMPLE LO EC4Y7 CITY-ST-2IP
: TE O elete e Clchange [ Adtilion :
i NAME NAME
! STREET ADDRESS STREET ADDRESS
: CITY-ST-ZIP 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}0)‘ Florida Statutes. | further certify that the information
; indicated on this report or supplemental repart is true and accurate and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or director
: of the corporation or the receiver or trustee empowered to executa this report as requir y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
; changed, or on an attachment with an address, with all other like eW jp . -




