2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P93000008778 Feb 14, 2000 8:00 am

17ty e Secretary of State

C & C CONSULTING CORP. 02-14-2000 90037 028 ***150.00
Principal Place of Business Mailing Address
% UNITED GORPORATE SERVICES. INC. % UNITED CORPORATE SERVICES. ING. g o
80! NORTHEAST 167TH STREET. SUITE 200 801 NORTHEAST 167TH STREET. SUTE 300 o, b A
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162.3729
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘03852 47 Applied For
Not Applicable

Zp Country Zip Country 5. Gertificate of Status Desirad O $8.75 Addiional
’ Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T T o —m e v T -~ Namgs————r - T - [ - JEE— -

UNITED CORPORATE SEFMCES' INC. Street Address {P.O. Box Number is Not Acceptable)

9200 SOUTH DADELAND BLVD.

SUITE 508

MIAMI FL 33156 oy FL [Zroe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature requiredd when reingtating} DATE
9. This corporation is efigibls to satisty its Intangible FILE NOWH! FEE iSf $150.00 10. Election Campaign Financing $5.00 may 8o
Tax fnmg requirement and elects o do so. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PS [ Delete TLE [Jchange [ Addition
NAME CROWE, KEVIN E. NAME
STREET ADDRESS | 825 THIRD AVE, 37TH FL STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-21P
TTLE Vi [ Gelete TITLE {J change [ Addition
NAME CROWE, LYNN E NAME
STREETaDDRESS | 150 E. 73RD ST. STREET ADDRESS
CITY-ST-2P NEW YORK NY 10021 CITY-ST-2IP
TLE - [ Dalete TIME [ Chang [3 Addition
NAME s | o ety o et S - T NAME e ———— et pe - L s S . S——
STREET ADDRESS . ‘ STREET ADDRESS
CIY-51-2IP o CITY-ST-21P
TME . [ Celete TTLE 1 Change  [7] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE i [ pelete TITLE ’ [ Change  [] Additicn
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
WLE O Celete TIE O chenge T Addition
NAME HAME : : ;
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP COITY-§T-207

13. | hereby certify that the information supp-'liec-l_\.v_itﬁ-this filing does not qualify for the exermption stated in Section 119.07{3Xi), 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 cath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment ith an address, witrall other like empowered,

A e l’t; it e "7' ZSSD

SIGNATURE: ___ -

SIGNATUFI(AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #

CR2E034 (9/99)



