2600 UNIFORM BUSINESS REPORT (UBR)

PE?EN%EAENT #Pﬂl,q DOO q LDX o \// May SFI%(}%B 8:00 am

CCCP - INC Secretary of State

05-31-2000 90064 042 ***150.00

Principal Place of Business Mailing Address

705 Bicke Bhy DE T QoS BEUCKEW By TRNNG
Pyt n'z_’BF;b 2 APT N3 .
MArr, FL ERD) MIAMA | L 33138 U LYY
2. Principal Place of Business A 3. Mailing Address .
o Bl Y DivE 405 Bewell BAY DUwE _
Suite, Apt. #, etc. . ) Suite, Apt. #, etc. ' DO NOT WRITE K THIS SPACE
A \| 2% -
City & State R . — City & State - 4. FE| Number .- ) i Applied For
MiAM « T L MiA™M o —_ 0013%5‘#0 Not Applicable
Zp 33_'.5’__ _{icijw - . | ZI_D&B i 3 i Country\) (o 5. Cgrtkficate of Status“De;sifed 7 O ?g'giﬁgeﬂ“onm’ )
B 6? Nama;;d Addressof(:umnt Registered Agent - 7. Name and Addrass;;\law Registered Agent
. . Name
CAvpro CASTILLD
O os %Q/‘m BM P Street Address (PO, Box Number is Not Acceplable)
MoT - LB : :
MY |, U 33|13 -
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

Signatura, lyped or printed name ol registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) - DATE
Rl piireo i 0. cton Cargaicrarcns _ $5.00 by o
ax tling require ' Trust Fund Contribution. 0  Added to Fees
(See criterta ont back)
1n. OFFICERS AND DIRECTORS ] . ADDITIONS/GCHANGES T0O OFFICERS AND DIRECTORS IN 11
TILE O oglete TTLE LEC [ change  [J Addition | &
NAME NAME flaunie CASTY WO . =8
; | .
STREET ADDAESS : STREET AODRESS |AD5  BRICHLEL Ay DENE nzE 3
CITY-ST-2IP CITY-§T-ZP pLAMA S FL 2515 . IéJ
TIMLE [ Delete TIMLE [ change [ Addition | O
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
me | T T OB e T = = T oRange [ Addition<j-
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP )
TITLE 1 Detete TILE [ ctange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE : [ change [ Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CiTY-ST-71P
TILE [ veleta TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: Mw ’ 5_/ 1/947 30S 93?}2,7,2,' -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




