2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047773

1. Entity Name
CONTROL AND COMMUNICATIONS SYSTEMS

INTEGRATORS-CCSI CORP

A

Principal Place of Business N

6955 NW.52nd ST.
SUITE 205
MIAMI, FL.33166

Mailing Address
Same as Place of Bus.

FILED

05-31-2000 90075 027 ***150.00

V0115

2. Principal Place of Business 3. Mailing Address
6955 NW.52nd.ST. SAME ‘
Suite, Apl. #, elc. ) Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Suite 205
City & State City & State 4. FEI Number Applied For
.. MIAMI, FL. 65-0922748 Not Applicable
Zp 33166 Coumr\b ADE Zip Country 5. Certificate of Status Desired . ?e?e.;gu??ed;t‘ional
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent -
Name
gggg gv} . ggﬁg{;gg . Suite 205 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33166

City

FL

Zip Code

SIGNATURE

May 10/2000

Signature, typed or pnnted name of registered agent and titie If applicable,

{NOTE: Registered Agent signalure reguired when reinstating)

DATE

9. This corporation
Tax filing requirement and elects to do so.
(See criteria on back)

is eligivle to satisty its Intangible

fe

10. Eléction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pres. [ Gelete TITLE (J Change [ Addition
NAME Carlos E. Martinez HAME
STREET ADDRESS 6955 NW.S52Nd.ST.Ste.205 STREET ADDRESS
- » L] L
CITY-ST-2P Miami, FL.33166 CITY-5t-21P
TILE Vice-Pres. U Delete TILE [ Change (] Addition
. NAME
NAME Maria A. Sanchez
STREET ADDRESS | Add ae_Pres STREET ADDRESS 7
T -=Same— regs-as=Pres._ - I e R —
TImE Treasurer (1 Delete TIme [ Change ] Addition
HAME Cecilia Sanchez HAME :
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP Same Address as AbBhove CITY-5T-2P
TITLE Secretary [ Delete TILE [ Change [ Addition
NAME Carl V. Bradley ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP SAme Address as AbOVE CITY-ST-ZiP
TITLE Directors = Delete TITLE {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET AUDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sy
indicated on this report or sy
of the corporation or the regéi
changed,

SIGNATURE:

or on an attac

May 10/2000

with this filing does not qualily for the exemption stated in Section 119,07{3)i), Florida Statutes. | further certify that the information

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
Ustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ith all other like pmpowered.

(305}4779220

SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytma Phone #

May 31, 2000 8:00 am
Secretary of State

CR2E034 (9/99)




