! FILED |
2001 UNIFORM BUSINESS REPORT (UBR)
= ;‘ May 03, 2001 8:00 am °
DOCUMENT # K52045 | Secretary of State

CCA FINANCIAL SERVICES, INC. 05-03-2001 90079 001 ***150.00
Principal Place of Business Mailing Address
t710 W. GYPRESS CREEK RD. % 600 S. ANDREWS AVE -
FT. LAUDERDALE FL 33308 SUITE 400
FT. LAUDERDALE FL 33301
us / - .
Sulte, Apt. #, etc, Suite, Apt. #, eta, | DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FEI Number WB4 Applied For
[ Not Applicable
- : - ; —
Zp Country Zip Country 5. Certifcate of Stalus Desed [ 98-/ Additional
! Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
“* 11 Name ’ I . -
GREEN, BRUCE D Street Address (P.C. Box Number is Not Acceptable)
600 S. ANDREWS AVE. | reet Address (P.O. Box Number is Mot Acceptable
SUITE 400 ,
FT. LAUDERDALE FL 33301 ‘
City FL Zip Code
8. The above named entity $ubmits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registerad agent and titlie if applicable. (NOTE: Reg\sle‘rsd Agant signalure required when rainstating) DATE
i . N P . . . ' "1 ; :
9, This corporation is eligible to satisfy its Intangible FILE NOW!N FE!E ESI $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\lln'g requirement and elects t¢ do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) %4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPS D Delete T'\';I'LE D’ P/ T mChangE D Addition _8
NAME SHIRAZIPOUR, MORRIS NAME SHIRAZIPOUR | MORRIS S
smweer apoaess | 275 OCEAN BLVD STREET AOORESS | 275 OCEAN BLVD. =
orv-st-ze | GOLDEN BEACH FL s | GetBEN BEACH  Fo 3340 i
TTLE T ™ Delete TTLE O change (] Aalion | &
NAME SHIRAZIPQUB/MORRIS NAME
I
sTreet aporess | 275 OC) VD ‘ STREET ADDRESS
crv-st-ze | GOLBEN BEACH FL CITY-§7-2
TMLE VP [% Delele T;ITLE [ change [ Additicn
NAME - SHIRAZIPOUR, GABRIELLE NAME
staeet sochess | 275 OCEAN BLVD. STREET ADDRESS
crv-st-ze | GOLDEN BEACH FL CITY-ST-2IP
T S ) Deiete Tine ] Change ] Addition
NAME LAGGAN, RICHARD NAvE
smeeraporess | 1710 W CYPRESS CREEK RD STREET ADURESS
omv-st-ze | FT. LAUDERDALE FL 33309 CITY-5T-2P
TWILE O Delete TIme [ Change . [ Addition
NAME l‘;IAME
STREET ADDRESS :?THEET ADDRESS
CITY-S1-2IP QIT‘!-ST—llP i
TILE 7 Detete TILE [dcChenge [ Additicn
NAME NAME
STREET ADDRESS “STREET ADDRESS
CITY-ST-21P FITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the éxemptlon stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by 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 empowered. ‘
LY -
SIGNATURE: M%ﬂmw/w shshi 95909/ 1795
SIGNATURE AND TYPE RINTED NAME OF SIGNING OFFICER OR m}aecron Date Daytima Phong #




