2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000050295 . . FILED

1. Entity Name

C C PARTNERS, INC. 80 AN 20 PH 3:52

M

Pnnf;i'fbal Place of Business Maling Address : : TSEC;:;E-'( '?ERY OF STATE
2400°LOUTH DIXIE HIGHWAY- C 2400 SOUTH DIXIE HIGHWAY ALLA{ 'A\’SEE' FLORIDA .
SUITE 200 SUITE 200
MIAMI FE 33133 MIAMI FL 331333153
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLICABLE | Asplied For
Nt &y =

Zip Cauntry Zie Couniry 5. Certiicate of Status Desred ~ []  $0-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name .

GREEH’ EVELYN L Street Address (P.O. Box Numnber is Not Acceptable)
2400 SOUTH DIXIE HIGHWAY
SUITE 200
MIAM 133 .

IFL33 City ' FL Zip Cede

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 Flerida.

SIGNATURE
Signhatura, typed or printad name of registerad agent and title if applcable. (NCTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is efiginle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . PR :

Tax filing rgquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10- -ﬁj;tIgsn%ag:n?:igbnugg:ncmg O fri:l.e(:('Rc)hllzgf ¢

(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS L P ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TLE D 1 elete TITLE [ Change [ -2
NAME GREER, EVELYN L NAME ED00031 285 26——9
staeeT aoRess | 2400 SOUTH DIXIE HIGHWAY, SUITE 200 STREET ADDRESS -0208/00--011 35--0308
omv-s-zp | MIAMI FL 33133 CITY-§T-2 k150,00 =150, 00
TLE 3 Dslets e O Change [ *22
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-71P
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME ~ ' - - - mmem e s = lONAME - ] - . - e . e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE ] Delete TITLE [dcChange [2-/
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ ** -
NAME : NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-$T-21P
TILE [ Delete TITLE CJChange [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP

13. | 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 mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: ,,ééda]@,}g N2

/[ [eo
raw4

Date Daytime Phona #




