FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000100102 5 ecretary of State

1. Entity Name 04-10-2003 90094 023 ***150.00

C & C VENCAP CORP.

Principal Place of Business Mailing Addrass

11000 PROSPERITY FARMS RD. SUITE 204 11000 PROSPERITY FARMS RD. SUITE 204

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

I — A SN
Suite, Apt. #, etc. Suile. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65.0712325 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O 38‘75 Addhior\al
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

pec-su— e = = — M ATE e e = e — - —= S T
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Cods

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typad or printed namae of registered agent and tils if applicable. {NOTE: Registerad Agenl signature required whan rainstating) DATE
. F";“E NOW!!!a '::EE Iﬁl fsgsasg 00 9. Election Campaign Financing $5.00 May Be
h? After May 1, 2003 Fee will be ! Trust Fund Contribution. O Added to Fees
ake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE O change [ Addition
NAME CELLA, WILLIAM NAME
swreet Actress | 11000 PROSPERITY FARMS RD  #204 STREET ADDRESS
omv-st-2p |PALM BEACH GARDENS FL 33410 CIvY-ST- 2P
TILE VSD [ Detete e O change [ Addition
NAME CALANDRA, MICHAEL NAME
smeeT a00fess | 19000 PROSPERITY FARMS RD. #204 STREET ADDRESS
orv-s1-2p | PAIM BEACH GARDENS FL 33410 oT-ST-2°
TITLE it o okt S S Ol S -t - EADEIEIE' -- “TITLE - - =t - ) T T e — D Change - D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2P i
TITLE 7 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2iP )
TITLE O pelez TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TILE [T oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2P

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 to execute this report as required by Chapter 607, Florida Statutes: and that iy name appears in Block 10 or Block 11 i
changed, or on an anachmewddress. wit otheryj mpowered. 53’/
Cres O AT etz ST f - A
SIGNATURE: cenarl 26z U1RED o] J7602 [ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #

WA

CR2E034 (10/02)



