FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT S :
conroRTION. {é’fé § %i T qanden B, Mortharn Jan 14 1997 8:00am
- . PN M Secratary of State
1997 \#}S’ o|w5|chc;;acgw(;;anows Secretary Of State

DOCUMENT # P96000083642 (4)

C.C.l. BROKERS, INC.

X M

Principal Place of Busingss

5350 NORTHWEST 35TH AVENUE
FORT LAUDERDALE FL

Mailing Address

5350 NORTHWEST 35TH AVENUE
FORT LAUDERDALE FL 333096314

3. Date Incorporated or Qualitied

10/08/1396

3a. Date of Last Report

2. Principa’ Place o' Basmess _?a; Maiting Address 4. FEI Number Appliad For
21 S 2 LS-07071 g 80 Not Applicable
Suite, Apt. & olu Suile, Apt # etc. iti
e ap o - . & 5. Cerificate of Status Desired | $8'75 Additional

22 2;[ Fee Required

Ciy & Siate | Cily & Slale 6. Etection Campaign Financing $5.00 may Be
E‘ 5] Trust Fund Contribution Added to Fees
Zip ___ CGounzy L _ Country B. This corporation has liability for intangible tax under 5. 199 032,
24] 2] o 2e] 30 Flotida Statutes O Yes [JNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WElSSMAN, HAHOLD ESQ B1] Name
1776 PINE ISLAND ROAD STE 118 82| Strest Address (P.0O Box Number is Nat Acceptable)
PLANTATION FL 33322
83
84| City 85| 2ip Code

..... FL

11. Pursuarl to the provis ons of Sections 6070502 and 607 1508, Flanda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
offrce or registerad agonl, o both, inthe State of Flarida. Soch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. { am famibar with. and accept 1he obligahons of, Section 607 0505, Flonida Statutes

CR2E034 (9/96}

SIGNATURE _
Segaras fyp e pret sl e, Slored agent o el e ogn cakle DATE
12, — OFFICEFIS AND DIRECTORS 13, ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
T D [T DELETE 11TTLE [Jchange [ addition
KAMK: JACOBSON, MICHAEL 12 NAME
sreetrancress | 5350 NORTHWEST 35TH AVENUE ) 3 STREET ADDAESS
CITY-ST-2IP FOHT MUDERDN.E FL e 14 CITY-ST-7IP
THE [T pecere Z1TILE [JCrange” T Additon
NAME 22 NAME
STREE! ADDRESS 2.3 STREET ADDRESS
orestpe | o § 240nv-sr-zp
TILE LI DELETE 31 TIME [Jchange T[] Acdition
HAME 3.2 NAME
STHFET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P i 3.4, SITY-S1- 7P
TiTLE ] oecete 44 TIFLE Tl change [ Actiticn
NAME A2 HME
STREET ADCIRESS 43 STREET ADDRESS
CITY-5T-71P 44 CRY-S1- 7P
TIILE TToeLene 53 TILE [Jchange [ Addition
NAME 5.2 NAME
SIREET ADTRESS 5.3 STRFET ADDRESS
CITY- 51710 o 5.4 CITY-51-2F
L T oeiere &1 1LE ] Change ~ [_] Addition
NEME 6.2 HANE
STREET ADDALSS € 3 STREET ADORESS
GIy-57- &P £ 4 CITY-5T-2IP

44, | do hereby cortify that the infarmat.on supphed wett this fing doos not qualify for the exemption stated in Section 119.07(3K1, Florida Statutes, | further certify that the
informalinn indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
| am an officer or d raclor of the corporation o Ihe rece:yge Or trustoe empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appears In Block 12 o Block 13 4 changed, or on g achment W%I address.

SIGNATURE: _ . -
TYPED OR FRINTED NAME OF MING OFFIGER OR DIRECTOR

SIENA W] Dive Diaytr Fhore &

F o rees




