2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000070218 Apr 25,2001 8:00 am
1. Entity N rjr
CCIGA';EGCONTHOL INC ecreta of State
? ) N " 04-25-2001 90061 039 ***150.00
Vg
Principal Place of Business Mailing Address
P. 0. BOX 266911 P. 0. BOX 266811
WESTON FL WESTON FL
S s AL A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3594024 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8‘75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘rﬁ?g\ﬁz@(}g&b‘z%; Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33326
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
Sigrature, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agent s:gnature requirad when reinstating) DATE
9. This _cgrporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE 'S. $150.00 10. Election Campalgn Financing $5.00 vay Be
Tax f|l|n_g rgqunrement and elects lo do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. O Add.ed to Feytlas
{See criteria on back) Cl Make Check Payatle to Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tite PVD [ Delete TILE I Change [ Addition
NAME HERNANDEZ, ORLANDO R NANE
STREETADDRESS | P, €, BOX 266911 STREET ADDRESS
CITY-Sr-zIp WESTON FL CITy-S1-2I1P
TILE STD 1 Delete TITLE J change [ Addition:
NAME HERNANDEZ, MARIA HANE
STREET ADDRESS | P, (0. BOX 266911 STREET ADDRESS
CITY-8T-2P WESTON FL CITy-Si-7IP
TITLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THILE ] Detete TITLE [ Change [ Adcftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [J change £ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-Z2IP CITY-ST-ZIP
TITLE [ Delete THLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-371-2IP . 1 [’ CIFY-ST-2P

13. | hereby certify that the information shippliedyith this filing dpes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this reporl or syoplemerial redortlis true and adeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reciyver or tyistee bmjowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attackmer} with amaddr §s with all otherfike emp‘owered,
SIGNATURE: NN Al 4101 Q054-355-239/

GNATURE AMD TYPED BR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date:
{
"

CR2E034 (10/00)



