2000 UNIFORM BUSINESS REPORT (UBR})

' DOCUMENT # P99000090032

1. Entity Name

CCM REALTY SALES, INC.

Principal Place of Business

10034 WEST MCNAB ROAD
TAMARAG FL 33321

Mailing Address

7686 WILES ROAD
CORAL GABLES FL 33067-2069

2. Principal Place of Business

ooty R publ)

Suite, Apt. #, etc.

" Suite, Apt. #, ete.

A

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90004 041 ***150.00

AR AR

DO NCT WRITE IN THIS SPACE

Clty & State City & State 4. FEW r Applied For
T aAmara C /6 /609793 g0 Not Applicable
Zip Country / Zip Couftry o ) . $8.75 Additional
7 72)_’/ oo/ 5. Certificate of Status Desired ] Feo Roquired

6. Name and Address of Current Regisfered Agent

7. Name and Address of New Rggistered Agent

SPIEGEL & UTRERA, P.A.

Name/a/m )

_/

/7 e s

Stiet Addre}s sf} Both A

,;z %

343 ALMERIA AVENUE
CORAL GABLES FL 33134

i Zip Cod .

~ Ct”fféﬂ?mc FL | %535/

8. The above nameq entity sub,

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Neemes [Nies

 ~21-2rep

Signatuge, typadri! printed name of registered agent and utte i applicable.

{NOTE: Registered Agant signalura raquired when remnstating)

DATE

9. This corporatiof is eligible to satisfy its Intangible
Tax filing requirdmept and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

Make Check Payable to Department of State

i 1. OFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
‘l i PSD O Delete e Ol change [ Addiion | &
- NawE MILES, JAMES HAME <
STREET ADDRESS | 10034 WEST MCNAB ROAD STREET ADDRESS ]
CITy-ST-2IP TAMARAC FL 33321 CITY-$T-21P §
TILE V1D O pelete TITLE [ change [ Addition | ©
NAME FUTTERMAN, ALLAN NAME
STREET ADDRESS | 90034 WEST MCNAB ROAD STREET ADDRESS
GITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
TITLE [ pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2iP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalyreport js tnje and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trufiee emyfigyfered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appgars in Blogk 11 or B\ock 12 if
changed, or on an attachment with apfaddregs /f,: b-all other like empowered.,
S|GNATURE:"M7/// =1 /J//WM//}MA’ 7/?"7/f/
HE XHETEese OmrPRINTED NaME OF SIGHINGIOFFICER OF DfRECTO! Dawma Phone #




