FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90134 037 ***150.00

DOCUMENT # J45683

1. Corporation Name

C.B.C.N.C., INC.

NI

S (AT A

Principal Pliice of Business Mailing Address
100 SE 2ND ST . 10 SE 2ND STREEY
STE 2800 STE 2800
MiaMI FL 33:31 MIAMI FL 33131 DO NOT WRITE IN TH S SPACE
us us 3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber Appied For
21] 26] 59-2765745 Not applicable
Suite, Ajt. #, afc. Suite, Apt. #, etc. iti
- ' P 5. Certifcete of Status Desired [ $8.75 Acditional
;l ;l Fee Req lired
City & State ’ City & State 6. Election Campaign Financing [ $5.00 nay Be
E\ 28 Trust F and Contribution Added ta Fees
Zip Coun ry Zip Country 8. This co poration owes the current year | langible
m IEI E @ Person 3l Property Tax. ves [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere:d Agent

81| Name

TCHMES, ALEXANDER |
10 SE 2ND ST

82{ Street Ad Iress {P.O. Box Number is Not Acceptable)

STE 4650 83

MIAMI FL 33131
84| city = |35’ Zip Ccde

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co: poration submit; this statement for the purpose of changing its registered
office o- registered agent, or bot . in the State o1 Florida. Such change was zuthorized by the corporaion’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.05085, Flc rida Statutes.

SIGNATURIZ _
Signatura, typed or printad nanse of registered agent .ind title if appiicable (NOTE ' Registared Agent signature requied when reinstating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS £AND DIRECTORS IN 12
e | PD [J DELETE 1ITIME [IChange [ Addition
NAME COURSHON, CAROL B. 12 NAME
sweeTanoress; 100 SE 2ND STREET STE 2800 . 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 14 CITY-5T-2P
TME VvPD [J DELETE 21TIME [IChange [ Addition
NAME SIMON, NANETTE R, 22 NAME
" sreeTaporess| 100 SE 2ND STREET STE 2800 2.3 STREET ADDRESS
CITY-ST. 2P MIAMI FL 33131 2.4 CITY-ST-2P
TILE STD [ DELETE 31TME ] Change [ Addition
NAME COURSHON, ARTHUR H. 32 NAME
sTReeTADDRESS| 100 SE 2ND STREET STE 2800 3.3 STREET ADDRESS
crv-stze | MIAMIFL 33131 34, CITY-ST- 2P
TTLE [ DELETE 41TME [1Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZiP
TME ] DELETE 5.1TME [QChange [ Addition
NAME 5.2 NAME
STREET ADDREE S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TME [ DELETE 6.1 TITLE [CIChange  [_] Addition
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
CmY-ST-ZIP 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual repogrp - supalemental snnual report is true and accirate and that my signatu e shall have the same legal effect as if made untler oath; that | am an
officer cr director of the cor| e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in

viIoDoaT

CR2E034 (11/98)

Hate Jaytime Phone #

Block 1.2 or Block 13 if chagy: # an atjachingrmwith an ress, with al other like empowered. /
VAR

SIGNATURE:
IGNATU 1€ AND TYPED OR P IINTED NAME OF SIGNING OFFICER OR DIRECTOR




