2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C.C. U, INC.

H81865

Principal Place of Business Mailing Address

14089 SW 144 AVE RD. 13845 CARTEE RD
MIAMI FL 33186 MIAM! FL 33158
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 30135 038 ***150.00

rY 5208820

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2629542 Not Applicable
H t e
Zip Country Zp Country 5. Certificale of Status Desired | $8.75 Additional
. o _ .. _FeeRequired .
~ - "6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALK J
Wi ER’ BENJAMIN H JR Street Address (P.O. Box Number is Not Acceptable)
13945 CARTEE RD.
MIAMI FL 33158 -

-

City

FL Zip Code

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

SIGNATURE

Signature, Typed of printad Name of registersd agent and title il applicable.

(NOTE: Registerad Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!H! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

L DP [ Detete | Tme O change [ Addition | S

HAME WALKER, BENJAMIN H., JR NAME =)

strser anpeess | 13945 CARTEE RD STREET ADDRESS b
[==]

orv-st-ze | MIAMI FL CITY-51-2IP o

TITLE VP [ Delete TITLE Clchange [T Addition 5

AAME GRUDZIECKI, TERESA NAME

staeeT Anoess | 9450 EASTER RD STREET ADDRESS

cry-st-zp | MIAMI FL 33157 CITY-ST-ZIP S |

17 S [F - St - 1 Delete TNE Dl change (] Addition

NaME WALKER, BENJAMIN H JR NAME

smeeTanpress | 13945 CARTEE RD STREET ADDRESS

CITy-ST-2I MIAMI FL 33158 CIY-§7-2IP

e T O belete TILE []cChange [ Additien

NAME CHISTOPHER GLASS HAME

STREET Aponess | 9272 SW 182 ST, | STRECT ADDRESS

CITY-ST-2P MIAMI FL CTY-ST-21P

HILE ™ belete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP | cirv-sr-zie

TImLe [ Delete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fil‘mé; does nat qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all gther like empowered.

indicated on this report or supplemental report is true an

changed, or on an attachment with an a

SIGNATURE: ___ SoafAr\i/s= BEQ)

residn b

3 h-ol o1 235-959%

SIGNATURE AND TYPED OR YINTED NAME OF SIGNING

IFFICER OR DIRECTOR

Date Daytima Phona #

—



