2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000006720

1. Entity Name

CCB BRONZE,

INC.

Principal Place of Business
1152 SW 8 STREET SUITE A

MIAMI FL 33130

Mailing Address

1152 SW 8 STREET SUITE A
MIAME FL 33130

FILED

2. Principal Plzce of Business

3. Mailing Address

Suite, Apl. #, elc.

Sulte, Apt. #, etc.

T jpoiseee
YA AR VLA

P8 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer
20-0028085 Not Applicable
Zip Country Zip Country $3 75 additional

5. Certificate of Slatus Desired O

Fee Required

6. Name and Address of Current Reglstered Agent

7 Name and Address of New Heg[stered Agent

Name
' Street Address (P.Q. Box Number is Not Acceptable)
1152 SW 8 STREET SUITE'A W62 W 8 SHree su-+e A
‘MIAMI FL 33130
chy v\ iayvit FL g’_:?,ofegg

8. The above named enlty submits this statement for the purgose of changing its registered office or registered

L]
Tucn M. Coxrela
(NOTE: Registered Agent signature required wha ra\nsmem_—/ ‘

E\ered agent.

the abligations of r

SIGNATURE

or pnnlui name of reg‘\stsre.a{agem and lite If applicable.

ent, or bath, in

e State of Florida, | am familiar with, and accept

4|z0l0=

DATE

FILE NOWM! FEE.IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS | K2 ADIDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ﬁnete{e TITLE Tl chenge [T Addition
NAME LASPRILLA, FRANCISCO HAME

staeeT aohess | 9357 FONTAINEBLEAU BLVD #D303 STREET ADDRESS

CITY-§T-2IP MIAMI FL 33172 CITY-ST-7IP

TILE VD O Deiete TILE PO T Change [ Addition
NAME BARRERA, JUAN MIGUEL NAME Savne

street apDRESS | 2501 BRICKELL AVENUE STREET ADDRESS | &S en vy

CITY-S§T-2IP LMEAM'FLSS"%' o ) . _ CITY-ST-21P &5 o v L — - - _— R
TILE SD [ oelete TITLE [ Change [ Addition
NAME BARRERA, PAOLA NAME

STREETADDRESS | 2501 BRICKELL AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP

TILE 7 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-ST-2IP

TILE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeni
of the corporation or the receiver or tr

vered.

‘“”r‘“hm Barsa 4\30/03

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this\repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

365 -AcH-625S

FFICER OR DIRECTOR

Date

Daytime Phona #

3
May 05, 2003 8:00 am$
Secretary of State

05-05-2003 90141 049 ***150.00

CR2E034 (10/02)



