. FILED
! N L)
2002 UNIFORM BUSINESS REPORT (UBR) 9 gl 02, t2 002 ? .SOtO fllll
| 1. Entlty Name P01 OOU 077930 04-03-2002 90184 046 ***150.00
|
\ CCS BUSINESS CORPORATION
|
| V
! Principal Place of Business Mailing Address N ,§ 0 u
' 600 BRICKELL AVENUE 800 BRICKELL AVENUE , 9 bic
] STE 0IE STE 0IE :
2. Principal Place of Business 3. Malling Address :
|
I Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
1 City & State "City & State 4. FE| Numiber Applisd For
e - e - - 65_ //2}3 6/ . _INot Applissbla_
: Zip Country Zp Country ] ] $8.75 Additionat
| 5. Cerificate of Status Desired [ Poe Required
6. Nama and Add af Cument Regl d Agent 7. Name and Addrass of New Reg Agen
O Y - e
! GOULD, JUSTIN Streel Address (P.O. Box Nurber is Not Acceptable)
| 999 BRICKELL AVE.
$TE 701 , .
MIAMI FL 33131 Ciy - FL ] Zip Cade
8. Th? above named entlty submits this statement for the purpose of changing its registered offlce or registered agent, of both, In the State of Florida.
SIGNATURE
. Signature, Typed of printed Pam of hegisternd agant and Ia i appiicebia. {NOTE: Registared Agenl signawr nqa-dmmvnmw) DATE
‘ 9. This corporation is eligible o Satisfy its Intangible " FILE NOWN! FEE IS $150. 00  10. Election Campaign Firancin
Tax fng requirement and iects 10 40 50, After May 1, 2002 Fen will be $550.00 v dmeriian-Aphbgat e ﬁ-g,“m"::;?
(See triteria on back) X a Make Check Payahle 1o Department of Stats
11. ] OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 -
e FD [ Deiete me Ocnange O Addition | S
NAME ORTIZ, CESAR H T 3
staeet Aboress |600 BRICKELL AVENUE STE 301E STREEY ADDRESS 3
orv-stze [MIAMI FL 33434 ] oiTY-1. 2 g
L T e T T T T e | o o ¢ < Crangs —ChAadbon.| &
NaME NAME
STREET ADDRESS ’ ‘STREET ADDRESS
Cimy-S1-7P ! CiTy-S1-21P
nne O petete TLE O Change [ Aadition 3
BETETE S THEET ADDRESS - s SR ADDRESS [ - — — - ’ S —— .
CTY-ST-2P CITy-5T-2P “
e o DOoeen . ). Tme : B Clcrange (] Addition
NAME i NAME
STREET ADDRESS STREET ADORESS
Ty -S1-2P CITY-ST-2P i
. Mg O Decte g T OCragz [ Addition |
NAME NAvE ' 1
STREET ADDRESS : STREET ADDRESS |
CITY-S1-7P cIY-ST-2P - . |
e [ osiere TLE O change  [] Addition v
NAME . NAME
STREEV ADDRESS STREET ADDRESS
CITY-S1-21P A CITY-ST-2P
13. | hereby cemify thal the information supphed ith thigTlind gbds not qualify for the exempiion stated In Section 118. 07’_'3)(1) Florida Statules. | further certify that the information
indicated on this report or suppla i ; dutata and that my signature shall have the same leg act as if made under oath; that | am an officer or director
of thg corporation or the receiv # ” gfexicute this repont as required by Chapter 607, anda Statutes: and that my name agpears in Black 11 or Block 12l
changed. of on an aachmgat'wity = ] 9 like empowered.
RS LR
‘-r-(\-/ ZG a 0 Z—'
ED NAME OF S/GNTNG OFFIGER — - . — — ;
e 4 [ §
§ ' "
|




