2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S55648

1. Entity Name

C.C.T.A. 1l SERVICE, INC. FILED

0O MAR -9 PM 3:39

Principal Place of Business Mailing Address SLCR [_T faﬁbf I)F ST ATE

Em st W@E TALLAHASSEE, FLORIDA

Ty mll |||

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

M

BT dercdale B AR BooEE Punesf =™ 650130 bosledFor
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%‘-’5_% | {a_\,{)} COU:&S&T é’bo 8-1-[' OW:’;@_ 5. Certificate of Status Desirad O ?g‘ggq‘ﬁ:j;‘;m”a'

6. Name and Address of Current Registered Agent ~ — 7. Name anhd Address of New Registered Agent
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HOLBROOK, FRANCINE D e — £
1600 S BAYSHORE LANE S eyt O g 58 foonily o

SUITE #28 , - 7
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8. The above{ramed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

UL, YypePeesders /—)1—0D

SIGNATURE
Signatura, d or priniad name of regiSlersd agant and title If aggligkble (NOTE: Registered Agant signature required whan rainstating} DATE

9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 ' o

Tax filingprequirement%nd elecls toydo S0. ? After MAY 1, 2000 Fee will be $550.00 10. -E:iglESn%a?;?‘r?bmugr:mmg [ fc!sd.e?jotohlgaeife

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP [T Delete TITLE [ change [ Addition
NAME CRUZ, CLEMENTE HAME A= 1 Tl 27
STREET ADDRESS | 1215 SE 17TH ST STREET ADDRESS -03/22/00--01017--002
CITY-51-29 FT LAUDERDALE FL CITY-ST-2P sk 10N 1wk 1SN0 00
e Dvs [ Celete e Direector_ R Change [ Addition
e CRUZ, CLEMEMTE E. e SeceTh-Ry
STREETADDRESS { 1295 SE 17TH ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE fL CITY-ST-2IP
TITLE -1 DV T T DheseT T P TME PiecTorR- - [¥change [ Addition
NAVE SCHLAFKE, MARIA D NAME Vice peesiden
STREET ADDRESS | 3475 W FLAGLER ST STREET ACDRESS
CITY-5T-2IP MIAMI FL 33135 CITY-$T-2IP
me vt O Delete TILE DiRector. 2 Change [ Addition
NAME VINAS, SARA HAME
STREET AIDRESS | 3475 W FLAGLER ST STREET ADDRESS
CITY-§T-2IP MIAMI FL 33135 CITY-ST-2I
me o DvVP gDelete TITLE s, [ Change [ Addition
mve | HOLBROOK, FRANCINE NAME T
STREET ADDRESS | 1600 S BAYSHORE LANE #2B STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§7-2IP
1ITLE [ Delete THLE [ Change [ Addition
NAME : ) NAME s P )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-5T-1IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oalh; that | am an officer or director
of the corporation or the receiver or trustce empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att t with an address. with all ofhier like empowered. W@,@ / _

SIGNATURE: U st e s dedd” -0 Sa5afredd

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING QEFICER OR DIRECTOR Date Daytme Fhona #

CR2{2034 /9/99}



