o FILED
2903 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P98000057205 ecretary ofState

1. Entity Name

CCl OF MIAMI, INC.

Principal Place of Business Mailing Address
500 OCEAN DRIVE 2499 GLADES RD
MIAMI FL 33139 STE 106-B

; ko AWMU

2. Principal Place of Business 3. Mail‘m%?ddress _,_ﬁ —

7634 V. T AVE

Suite, Apt. #, efc. Suite, Apt. #, etc. [;(CHECK HERE IF MAKING CHANGES

City & State i ,iffte 4. FE| Numbger 65 09 Applied For
6&6 qu'm/!/ ; f"" 16572 Not Applicable

i f 1 .
Zio Country fgpb y (?—7 Country vs 5. Certficala of Slalus Desired [ ?g'gfq Lﬁ?:c"""”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL, NAT

2499 GLADES RD., STE. 106 —57?2} gdgﬂs (PO By Nyt isémf#pta% Ve

BOCA RATON FL 33431

YBOAA A TON FL | “P°%33y§7

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and acce{fl
the obligations of registered agent. ’

CR2ED34 (10/02)

SIGNATURE
Signature, typed or printad name of registerad agent and title it applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Copntlr?bution‘ o O fdsd.g?ohgiif ¢
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 11
TITLE P [ Detete e [ Change [ Addition
NAME CORENTINO, JAMES A NAME
stReeT Anoness 4225 GENESSEE ST STREET ADDRESS
orv-st-ze |BUFFALO NY 14225 TITY-S1-71P
TITLE [ pelete TITLE O change [ Addition
NAME NAME :
STREET ADQRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . CHTY-ST-2IP
TITLE O pelete THLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with an address, with all other like empowered.
SIGNATURE: @@Nﬁﬁwm 3-N.03 Shl- 8720535

ﬁéummns ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Cate Daytime Phona #

AV ESIE6E0



