2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am §
DOCUMENT # P97000058413 Secretary of State .
1. Entity Name 01-21-2003 90186 017 ***158.75
COMPLETE CONFERENCE MANAGEMENT, INC.
Principal Place of Business Mailing Address
11440 N KENDALL DR 11440 N KENDALL DR 90006483
SUITE 306 SUITE 306
MIAMI FL 33176 . MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
—66-0877990— Not Applicable
=i - - —
° Country Zip Country 5. Cerlificate of Stalus Desired $8.75 aqditonat
[ Fee Required
6. Name and Address of Current Registered Agent————————_ [ —.~ - ——— = 7.:Nameg and -Address of New Reglstered Agent
Name et
S’ HAROLD L Street Address (P.O. Box Number is Not Acceptable)
HABER, LEWIS & PATHMAN, LLP
2 SOUTH BISCAYNE BLVD SUITE 3660
MIAMI FL 33131 City FL | 2 Code
8. THe above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name ol registered agent and title It applicable. (NOTE: Registered Agent signature required whsn rainstating) DATE
FILE NOW!I! FEE IS $150.00 i L
Atter May 1, 2003 Fae willbe 5500 S8  $5,00 ey oo
Make Check Payable to Florida Department of State
10. {QFFICERS AND DIREC'I;ORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THiE P O elete TiTLE M;hange O Adation | &
NANE HOLTZMAN, SUSAN O NAME e
sTReeT ap0aess | 10323 § W 126TH STREET smeooress | 14700 SW 87 Court 3
crv-5t-22 | MIAMI FL 33176 CITY-$1-2IP <
TITLE D [ pelete TITLE [ Change  [] Addition %
NAME KATZEN, BARRY T M.D. NAME
STREET Ap0RESS (5925 § W 107TH STREET STREET ADDRESS
_CITY-ST-2P . MIAMI:EL,33]53__“ e oiv-st-ap 4
T D Ol Detete miE T T T T T T T O Tange [ Addition
NAME BECKER, GARY J M.D. NAME
STREET ADDRESS | 5926 S W 107TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-5T-2IP
TITLE D O pelete TITLE [ chenge [ Addition
NAME BENENATI, JAMES F M.D. NAME
STAEET ADDRESS | 7400 S W 47TH COURT STREET ADDRESS
CITY-ST-2tP MIAMI FL 33143 CITY-5T-2IP
TITLE D [ Delete HILE [ Change ] Addition
NAME ZEMEL, GERALD M.D. NAME
STREET ADDAESS | 6225 S W 98TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12, | hereby certify that the inforghation supplied with this filing does nbt qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this réfport or sfiplemental report is true andaccurfie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regdiver or trustee empowered o exg {fte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attac nt with an addres% all 7'ir mred.
SIGNATURE: TR HAVIRED
SIGNATURE AND THPED oMmTMAuﬁpﬁleume OFFICER OR DIRECTGR Data Daytima Pone #




