2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000102723 Se{retary of State

1. Entity Name

SRA/CCD, INC. 05-15-2002 90141 007 ***150.00
Principal Place of Business Mailing Address

5345 PINE TREE DR. 5345 PINE TREE DR.

MIAMI BEACH FL 33140 ' MIAMI BEACH FL 33140

A

May 15, 2002 8:00 am

E
Y
n
w

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State e 4 FEI Number Applied For
650799504 Mot Applicabie
Zi Count Zi .
_,'p _ & _ — 'p__ . L. _Cguntry_ e o | 5. Cenificate of Status Desired O $8'75 Addmonal
Zmlis ==, = e ey, IT LT o T =Feo:Required = ).
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Clifrd M
GRAGEHLAWRENGE > in Al
. \_‘. Street Address (P.O. Box Number is Not Acceptable)
CLIFFORD M STEIN, ESQ '

5345 PINE TREE DR 5395 Pre Thas Do .

MIAMI FL 33140 . cnym R ’BCGCK\ FL ég?%

8. The above ment tor the purpose of changing its registered office or registared agent, or both, in the State of Florida,

4/&4/0%

{NOTE: Registerad Agent signature required when refnstating) 4 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW|!l FEE 1S 5150 oo 10. Elaction Campaign Financing $5 00 Mav B
Tax ﬁ“'Tg r?qu”emem and elects 10 00 S0. - After May 1, 2002 Fee will b" $550.00 Trust Fund Coentribution. O Add'ed to F?és °
(See criteria an back) % Make Check Payable to Departn;ent of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

T P 0 Delete e Vv € Chang: [ Addtion
NAME GOLDS, JOANA L NANE Joanno.

steer aporess | 5345 PINE TREE DR. STREET ADDRESS 554,5 P %‘% e,

GITY-$T-2P MIAMI BEACH FL 33140 CITY-$7-2IP m L. 3

TITLE P O pelete ITLE [ Change [ Adition
NAME STEIN, CLIFFORD NAME

STREET ADDAESS | 5345 PINE TREE DRIVE

STREET ADDRESS
CiTY=ST-7I. -z} AMAMI-FI=33$40 - R - =CNY-ST-2P... ). .

CR2E034 (9/01)

l — — .
TITLE [T Delete | TITLE [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ peete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete TITLE '[J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatect on this report or supplementa! 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 corporation or the regeiver 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 attaghfgnt with an address, with all cther like empowered.

SIGNATUREGZLL s B8 G ‘7%24 OZL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ & Daytime Phona 4

s

£



