2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087529

1. Entity Name

C.C.A’ DEVELOPMENT CORPORATION

Principal Place of Business

343 ALCAZAR AVE.
CORAL GABLES FL 33134

Maiiing Address

343 ALCAZAR AVE.
CORAL GABLES FL 33134-4301

2. Principal Place of Business

A736 5w > Aveyue

3. Mailing Address

27230 Sw_3Avewwe

Suite, A&% #, etc.
63

Suite, Apt. #, etc.

A03

FILED

May 09, 2000 8:00 am

Secretary of State

05-09-2000 90048 020 ***150.00

Ui o L e -

R

DO NOT WRITE IN THIS SPACE

AN

City & §tate City & State . 4. FE] Number Applied For
QUKL YE: F’L I/%'H arMy 2 < ZGnqu 1S XS Not Applicable
Z{i 'b l a 0] COUHUW 5 A Z'PB% I a ﬁ Countrg A 5. Certificate of Status Oesired O ?eaegesq l.;«:iedditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

RODRIGUEZ, JOSE A
777 BRICKELL AVE., STE. 950
MIAM! FL 33131

Name_ _

[ berto Mifo = ——--

Street Address (F.O. Box Number is Not Ac
bo

ptaple)

S W vetlue

“ Miam,

FL

BYi09

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

SIGNATURE

DL AR,

- Albeete M43y

‘/A s’/m

Signa);é yped or printad name of regista‘rad agent

itle it applicabls. |

{NCTE: Registsred Agent signature raguired when reinstating)

DATE

A o )
9. This corporation Is eligible to salisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elecls to 40 0. Atter MAY 1, 2000 Fee will be $550.00 e e $5.00 way B
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Delete TMLE [ change (] Addition
NAME MILO, ALBERT JR NAME
sTReeT ADDRESS | 343 ALCAZAR AVE. STREET ADDRESS
orr-st-2¢ | CORAL GABLES FL 33134 oIr-st-2r
TITLE D O pelete TITLE (] change [ Addition
NAME MILO, MARIA CRISTINA NAME
srreeT ADDAESs | 343 ALCAZAR AVE. STREET ADDRESS
or-sizp | CORAL GABLES FL 33134 om-s1-2p
TTLE [ pelete TLE [ change  [] Addition
NAME HAME
STREET ADDRESS - -2~ B " STREET ADDRESS ST T m m e Seme T T T
CITY-ST-21P CITY-T-21P
TITLE 1 Delete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP' CITY-ST-ZIP
TITLE O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that tha information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute 1
n address, with all other like empo

04

changed, or on an attachment wit|

Y

SIGNATURE: o

1]
[»%

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and that my signature shall have the same iegal effect as if made under oath; that | am an officer ar director
his regort as required by Chapter 807,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

G’Z?;/oa 206-285-173

SIGVURE AND TYPED OR PRINTED NAME OF S1

Cate Dayume Phone #

J

F

CR2E034 {9/99)



