2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P01000077930 Secretary of State

1. Entity Name 03-17-2003 90664 016 ***150.00
CCS BUSINESS CORPORATION

Principal Place of Business Mailing Addrass
600 BRICKELL AVENUE 600 BRICKELL AVENUE
STE E STE 301E

T AR

2. Principal Place of Business . ) - -
199_0Ce A LAVE DRWE A2 0C€A N LanE DRIVE .
__Suite, Apt. #, etc,

o e el out SN
Suite, Apt. #, elc: - -

# 706 20L [} CHECK HERE iF MAKING CHANGES
T A State - City & State 4. FEI Number Applied For
Kev:dseayng TlozipA KEY Biscayr Flog pA . 65-1127361 Not Applicable

- ; Country Zip Country o , $8.75 Additional
DA FAGRAD A/usA 33149 | ysA--- - 5 Collicateof Status Desied. [ Fp s Beorel
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ ’ Name
GOULD’ JUSTIN Strest Address (P.O. Box Numnber is Not Acceptable)
999 BRICKELL AVE. .
STE 701 | : )
MIAMI FL 33131 City FL | 2pCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ) am familiar with, and accept
the cbligations of registered agent.
"

SIGNATURE

Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE 7 :
- -
kS FILE NOW!! FEE IS $150.00 . ) ) )
9. Election C Fi
After May 1, 2003 Fee will bo $550.00 ot ot et 8 7 80.00 vy e
Make Check Payable to Florida Department of State 7 -
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE PD [ Delele TILE [Jchange [ Addition
NAME ORTZ, CESARH NAME y
swreeT anokess | 600 BRICKELL AVENUE STE 301E STREET ADDRESS -
CITY-ST-ZIP MIAMI FL 33131 CITY-5T-2IP
TILE PD O Deiete TMLE ¥4 [ Change [ Addition
HAME ORY\2, CESAR H e NAME o
sThEETADDRESS | 1§17 U ERANDA CHASE PRIVE STREET ADDRESS J ,
CITY-ST-ZP LA ew Ce.\J\\\e, A DOoo4d4 CHY-ST-2P / e
Tme T e ~O pelers ™ f nme o T smes e s e s —[ShChange —{] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P - -
e O pelets TLE I . O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE ] Delete TITLE ;e Tl change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [J Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$7-2IP

12. | 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
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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

77

changed, or on an attachmeri with an address, with gl othegfika /}/; G.

SIGNATURE: ___SUCSRARE /772 20RED 05-13-03  Hb645%0
) SIGMATURE AND TYPED OR FFW " OEASIGHAG O OR DIRECTOR Date Daytime Phaone # N

—=

i

CR2E034.(10/02)



