2001 UNIFORM BUSINESS REPORT {UBR)

4/4,

FILED

DOCUMENT # P00000078070

1. Entity Name

CCM PARTICIPATIONS, INC.

Apr 25,2001 8:00 am
ecretary of State

04-04-2001 90239 020 ***150.00

Principal Place of Busingss

C/0 JOSE MARIA CARNEIRO DA CUNHA

Mailing Address
C/O JOSE MARIA CARNEIRO DA CUNHA

1900 SW IR0 AVENUE
MIAMI FL 33129 A3 29— -
!
2. Principal Place of Business 3. Malling Address I
1643 Brickell Ave.
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3205
City & State City & Stale 4. FEl Number Applied For |
Miami , FL 65-1033475 Not Applicable
Zip Country Zip Country , . $8.75 Additional
; 13129 TSA 5. Certilicate of Status Desired dd Foe Roquired
6. Name end Addrass of Curvent Registered Agent 7. Name and Address of New Registered .Agenl
o = == ~ A — — T e
DA CUNHA, JOSE MARIA C
Street Address (P.O. Box Numiper is Not Acceplable
1900 SW 3RD AVENUE ‘ ! plable]
MIAMI FL 33129
City FL ] Zip Code
8. The above named enti nt for the wg its registered office or registered agent, or both, in the State of Florida.
SIGNATUHF _ 7 p/y/ﬁsﬂo/
la ?rqsm cmmxn/lﬁ" (NCIE: Reg oralirs acquesd hen ainsiaing o \
8. This corporation is eligible to satisty its Int te FILE NOW1! FEE IS $150.00 10. Election C )
- _ X ampaign Financin
Tax fling requirement and elects 1o 8o so. After MAY 1, 2001 Fae will be $550.00 Trust Fund C:mr?buﬁ;n ng fgﬁ? May Be
oo - o Feas
{Sea criteria on back) O Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PTID O Detete TTLE : Ochenge [ Addllion | S
NAME DA CUNHA, JOSE MARIA C NAME =
sweeT Aochess | 1900 SW 3RD AVENUE STREEY ADORESS 3
or-sT-2p | MIAML FL 33129 , CiTy-ST-2 2
o
THILE vsD 01 Delete TLE Ocwrge D addiion | &
HAME MARQUES, RUBENS MURILLO NAME :
staeeT aooress 1643 BRICKELL AVENUE SUSTE 4105 STREET ADDRESS
crv-sT-2p | MIAMIFL 33129 ¢Y-S1-2P
__;%5;__:‘ N N e e e[ Dalele | _;::;_..- U S — - o o em oo 1 Change.. . C).Addition- ).
STREET ARDRESS STREET ADORESS
CITY-ST-21P CIrv-S1-2IP
TIMLE 2 petete TMLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CIIv-5T-2P
TLE 1 Delste TmE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIyY-ST-2IP
TITLE 3 Detete TITLE [(JChange ] Adcition
NAME NAME
STREET ADDAESS EET ADDRESS
CHY-ST-219 /_— —%r-m
13. | hereby certily that the inlormation supplied with this filing d xemnption stated in Section 119.07(3Xi). Florida Stattes. | further certify that the information
. indicated on 1his report or suppiemental iy signature shall have the same legal effect as if made under oath; that [ am an officer or directar
ome crérporatzon orthere as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aits
SIGWE(— 2 //// 2,/ JO.S’/’)’ v e add
Hﬁﬁﬂ%ﬁﬁﬂﬁﬂsﬁ ORI ™ 7 omeas




