P
Wit}

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Secretary of State

01-21-2003 90185 027 ***150.00

112

DOCUMENT #

1. Enlity Name
CCG AT DORAL, INC.

P99000024123

Principal Place of Business Mailing Address
4400 NW 78 AVE 4400 NW T3 AVE
MIAM FL 33168 MIAMI FL 33166
2. Principa! Place of Business 3. Mailing Address “““"l ”I m" Ilm Ilm “m "m "“l ]ml Il“’ "m “I" ml ’m
Suite, Apt. #, ete. Suite, Apt. #, efc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliad For
W 1 78 Not Applicable
e .- SRy T L e | Countye - e el ot Stalus Dosliad | [ $8-7 0 Additiofal
— . . N R X Fee Required
— - ~~ 6. Name and Address of Current Reglstered Agent. . _ . “~-7 7. Name and Address of New Regiitend'Agem' -
Name T T T T s e e —--
CRUZ, LUIS Sireet Address (P.0. Box Number is Not Acceptable)
4400 NW 79 AVE
MIAMI FL 33186

i =

fanke Check Payable to Florida Department of State |

City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its regist oifice or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent. ' N

oV Lerrs Ceuz _Peesiders 2/ /3

A i ng,wdapmmmdngﬁwwwwwanphﬂt lNOTE:ﬂogim{odA 9 raquited when reinsialing) DafE 4

e A

" FILE NOWIN FEE IS $150.00 U . _

9. Election Campaign Financing $5.00 may Be
After May. 1, 2003 Fee will bg $550.00. - .- N T - ai—| =~ »TiustFund Contribution, > -~ Addoed :o'ngas- -

11.

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

of Ihe carporation‘or the recealver o trusiae empowerad to execute this report as required b

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED HAME OF GIGNING OFFICER OR DIRECTOR

aplyy 607, Florida Statutes; and that my nama appears in Block 10 or Block 11.if

10. OFFICERS AND DIRECTORS ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D ] Detete TLE Ochange [ Adeition
NAME CRUZ, LUIS NAME
sTeet ADoress 14400 NW 79 AVE STREET ADDRESS
CITY-S1-2P MIAMI FL 33166 ciy-St.2p
TLE 1 Delete TE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P . CITY-ST- 7P

- me . O am 1% e __F [Jchange [ Addition
NAME NAME T T e e e
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ‘g CITY-5T-7P

s T — = —Crteme——— e PO ST PP [3.Change . [] Addition 1
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-ST-217
ME [ Dolete TME Dcrange [ Addidlan
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIFY. ST-2P CTY-ST-2P
TIRLE O ezt | TE [JCharge ] Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P
12. | hereby certi .that' the information supplied with this filing does not quallfy for tha axemption stated in Saction 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on this report or sugpplemental report is true and accurate and that my signature Il haye the same legal effect &3 if made under oath; that | am an officer or direcior

Lurs CRuz

/es ey

Feb 18, 2003 8:00 am

CR2E034 (10/02)




