FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30. 2002 8:00 am
DOCUMENT #  P98000060674 Secretary of State

1. Entity Name

CCMI MANAGEMENT, INC 01-30-2002 90038 044 ***150.00
Principal Place of Business Mailing Address

10034 U MCNAB RD 10034 U MCNAB RD

TAMARAC FL 33321 TAMARAG FL 3332t

IR

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘086 354 Applied For
9 Not Applicable
Zi Count Zi Count iti
s ountry P oLty 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

T TR e e e |- Namg _ ——e e . .
MILES, JAMES R Street Address {P.O. Box Number is Not Acceptable}
10034 W MCNAB RD
TAMARAC FL 33321

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
: Signature, lyped or printed name of registered agent and titke if applicable. {NOTE: Registered Agent sfignature reguired when reinstating} DATE
9. This orporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 , o
- 10, El 4 Fina

Tax filing requirement and ¢lects to do so. After May 1, 2002 Fee will be $550.00 0 Trizflc:“:,% gfril,?;ut;;n e ] fc?d-e%(?ohggss °

(See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TILE [ change [ Additien
NAME MILES, JAMES R NAME
STREET ADDRESS | 10034 W MCNAB ROAD STREET ADDRESS
CITY-ST-7IP TAMARAC FL 33321 CITY-ST-2IP
TIMLE vID [ peleta TITLE [ Change  [J Addition
e FUTTERMAN, ALLAN W NAVE
STREETADDRESS | 10034 W MCNAB ROAD STREET ADDRESS
crv-st-zf [ TAMARAC FL 33321 OITY-§T-2p
TITLE N _ I pelete I TITLE [JChange [ Addition
NAME NAME o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-51-2IP
TITLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE [ Delete TITLE (] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE [ petete TITLE [ Cchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g om-sr-zp

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
urg® and that my signature sh ave the same legal effect as if made under cath; that | am an officer or director
repon as reguir apter 67, Florid tes; and that my name appears in Block 11 or Block 12 if

wrl ., A/z- Ay RIS

[tef nANE oF sichive orrceEROR DiRECTOR T 7 Date Daytime Phone # J

AP AR I
- :

& P Ao

P

CR2E034 (9/01)



