FILED

May 01, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

05-01-2007 90043 017 ***150.00

DOCUMENT # P98000057205

1. Entity Neme

CCl OF MIAMI, INC.

Principal Place af Businass Mailing Address - 4 U 0 9 B 1 8 4

TR

MIAMIL FL 33139 US BOCA RATON, FL 33486
04272007  No Chg-P CR2E034 (11/05)

_ DOWNOT WRITE IN THIS SPACE " 4. FEI Number Applied For

. o 65-0916572 Not Applicable
R R ” . $8.75 Additional
_ s 5. Certilicate of Status Desired Oa Foe Roquired

€. Name and Address of Current Registerad Agent

?;E?ERLTAETO PARK RD . | : DQ NOT WRlTE
BOCA RATON, FL 33486 _ | |N TH IS SPACE

Wb

8. The abovs named enlity submits this statemsnt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

RS

SIGNATURE

Sigrature, yped _orhprlnteu nama ol registered agent and title if applicabla. (MOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!!! .FEE IS $150.00 9. Election Campaign F.inancing $5.00 may 8o
After May 1, 2007 ‘Foe will be $550.00 Trust Fund Centribution. a Added to Fees
14, T OFFICERS AND DIRECTORS i e
TITE [3 By '
NAME CORENTING, JAMES A

STREET ADORESS | 4225 GENESSEE ST
CITY-83-2IP BUFFALO,NY . 14225

TITLE

NAME

STREET ADURESS
CiTY-Si-2IP

TITLE
RAME

astar DO NOT WRITE

STREET ADDRESS
CiTY-S1-2iP

e IN THIS SPACE

TINE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is rue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered (0 8xecute this report &5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an att: ent with an address, witf} ail oger like empowered.

SIGNATURE: | L1120 7 %9 MES M ,C.u'M M S L//g}zsfb')

/ﬁnumﬁemu'r\rpén OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date AT[O { 3 @’95" Pg:g‘ [;/



