2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P00000044758

1. Entity Name

CCF PROPERTIES INC.

Principal Place of Business

6355 S.W, 2ND STREET
MIAML FL 33144

Mailing Address

6355 SW. 2ND STREET
MlaM FL 3344

2. Principal Place of Business

8. Mailing Addrass

Suite, Apt. #, etc,

Suite, Apt. #, etc,

25

FILED
Mar 09, 2001 8:00 am
Secretary of State

02-07-2001 90159 019 ***150.00

~dJduy

ARG A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Applied For
W‘/ DO 7 356 - |[Not Applicable
—[==Zp-_ ceme | Country - - ~-f..-Zip- — - | -Counwy P A . $8.75 Additional -
5. Certificate of Status Desired D Fee Required
G Name and Address of Cumnt Reglstered Agent 7. Nama and Address of New Regiatered Agent .
— = - = ~Name -
ALVAREZ, FERMANDO :
Streat Addrass (P.0. Box Numbar is Not Acceptable)
6355 S.W. 2ND STREET
MIAMI FL 33144 -
Chty FL l Zip Code
8. The above named entity submils thig slatemerit for the purpose of changing its registered office or registerad agent. or both, in the State o Flarida.
SIGNATURE
Signature. typed or printad name of iegeteved agea and e § appicable. {NCTE: Ragisterad Agent signanwe required when reinsising) DATE
9. This corporation is eligible 1o salisty its Intangible FILE NOWN! FEE IS $150.00 . 10, Electi I,
o ) . Election Campaign Financi i
Tax filing requirerment ana elacts 10 do so. Aftar MAY 1, 2001 Fea will be $550.00 Trust Fund Cz?tr?bmion " fdsdgqoﬁzf s
{See criteria on back} Make Check Payable to Department ol State

1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DYREGTORS IN 11 .
e ST _ ' [ Delgte me ' [l crange  [JAddilon | 8
NAME ALVAREZ, FERNANDO NAME _ e
STREET ADDRESS | 8355 S.W. 2ND STREET SIREET ADDRESS 3
CITy-si-2p MAMI FL 33144 ciy-S1-zip a
LU PD 3 Delets s D Change (] Addition g
WAME - GARCIA, CALIXTA C NAME
STREET ADDRESS | 8355 S.W. 2ND STREET STREET ADCRESS i

OIS ZP - MAME-FL-33144 -~ —— .- URECONIER - . LI - ~ [ . L
TIE 3 Detee TIE ‘ ‘ Clchange [ Addition
NAVE NAME ' i

<=1 STREET ADDRESS . " STREET ADDRESS T |7

I_T-S"F-ZIP CITY-ST-2iP
e O pelete TNLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
Crv-s-gp CITY-ST-2P
TMme [ Delese TIRLE [ chenge [ Additlon
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cmr-5t- 2P CITY-ST-2I1P ‘
TmE - ST . - [ Detete . mE . - . [ Changa™- - [ Addition
STReET ADDRESS | T . ; STREET ADDRESS : e

 GiTy-Gr-ap LITY-ST-2P e R

13, | hereby certi

that the information supplied wilh this filin
indicated on this report or supplemental report is true a

does nat qualify for the exemption Stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shali have the same legal effect as f made under oath; that | am an officer or director
of the corporation of the receiver or rusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an aitachment with an address, with all other like empowered.

smnmuneﬂ
T!-'RE OR PRINTED NAME OF SIGNING OFRICER OR INRECTOR

Ot~ 1y - o) 20§ 264~99S" 4




