2000 UNIFORM BUSINESS REPORT (UBR)

6/

DOCUMENT # P93000110318

1. Entity Name

CFCC MERGER CO.

ume

Principal Place of Business

100 S.€, 3RD AVENUE 100 S.E. 3RD AVENUE
SUITE 2108 SUITE 2108
FORT LAUDERDALE FL 33394 FORT LAUDERDALE FL 33334 P

Mailing Address

2. Principal Place of Business

3. Maliing Address

Suile, Apt. #, elt.

- Suite, Apt. #, elc.

N

FILED

Jul 10, 2000 8:00 am

Secretary of State

06-05-2000 90044 037 ***550.00

W

DO NOT WRITE IN THIS SPACE

City & Stala City & Stale 4. FEI Number Applied For
LE-097294Y Not Applicable
Zip Couniry Zip Country . . $3_75 Additionai
5. Certificate of Status Desired 0 Foe Required
6. Name end Address of Current Registered Agent 7. Mame and Address of New Regisierad Agent
- e T T < s et Name * - ot T - - B
. AMERICAN INFORMATION SERVICES, INC._ - | YTy —
ONE S.E. 3RD AVENUE — e eo
28TH FLOOR
MIAMI FL 33139 e FL |20
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florica.
SIGNATURE :
Signgture, typed of pintsd name of regisiered ageni and tise i appiicable. {NOTE: Ragisiorsd Ageni sipnature requited whan rainstanng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . . ;
o . 10. Election Campaign Financin .
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Teust Fund Copmr?buﬁon. ¢ fdsdgomhéf.ﬁssa
{See critoria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D O pelete TNE O changs [ Addition
HAME CARPENTER, MICHAEL NAME
staget aobress | 100 S.E. 3RD AVENUE SUITE 2108 STREET ADORESS
crv-s-2» | FORT LAUDERDALE FL 33394 omY-ST-2P
TIE 0 O petete e [ Change (1 Addition
KAME FARLIE, CRAIG NAME
smexT aooess | 100 S.E. 3RD AVENUE SUITE 2108 STREET ADCRESS
arv-s-2¢ | FORT LAUDERDALE FL 33394 CI-S-2°
e B {7 petete e O Change [ Addition
NAME =1~ - - MAME 7 - - e T
STREET ADDRESS STREET ADDRESS
T ome-s1ap™ [ - ——- e 7 e B GV 5T 7P —— - - —_ e e L
TME ) Detets e [Jchange [ Acditio
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CTY-ST-21P
TmE [T Detete TME [Jchange [ Addition
NAME NAME
SYREET AODRESS STREET ADDRESS
cny-S1-zp CITY-ST-2P
TILE [ petete e ) change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS . .
CITY- 5121 ‘ CiTv-§1-2p

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 thai the Information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made urder cath; that | am an officer or direcior

of the corporation or the racelver or trustea empowere, ] repgré as required by Chapter 607, Florida Satutes!

and that my name appears in Biock 11 of Block 12 it

SHGNATURE AMD TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR

changed, or onan anachmen%w addpess, witl
S :
SIGNATURE: 4 ‘ il

Daytime Phote #

CR2E034 (9/99)



