2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M14723

1. Entity Name

CTB DEVELOPMENT CO., INC.

Principal Place of Business

1111 KANE CONCOURSE

SUITE 310

BAY HARBOR ISLANDS FL 33154
us

Malling Address

111t KANE CONCOURSE

SWNTE 310

BAY HARBOR ISLANDS FL 33154
us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90060 003 ***]150.00

vuul344d

(NN BT

DO NOT WRITE IN THIS SPACE

A U

City & State City & State 4. FEI Number 59_2541553 Applied For
Not Applicable
_Z,B . ountry R ° Country 8. Certificate of Status Desired O. $8.75 Additional
. e - - - z B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROD, JORGE
Street Addrass (P.O. Box Number is Not Acceptable}
1111 KANE CONCOURSE,
310
BAY HARBOR ISLANDS FL 33154
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
Signaturs, typad or printed nama cf ragisterad agert and title if applicable {NOTE: Registered Agent signature required when rainstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti - .
: . 5 Cam F N
Tax filing reguirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 e $rz§:llgzndacc‘))nilr?;uti::nm & f{ij:a?j?ohllaezsse
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O Delete TLE [T cChange [ Addition
NAME BROD, JORGE HAME
staeet aooress | 1111 KANE CONCQURSE, STE 310 STREET ADDRESS
CITY-ST-ZP BAY HARBOR ISLANDS FL CITY-S1-2IP
TILE [T oelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e -~ - - - Cloeete —  =fTmEe - [ change [ Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TLE [ Delete FLE [ change  [J Addltion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
OITY-ST-ZiP CITY-§1-2IP
TITLE [ Delete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A Vi CITY-ST-2IP

iling does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information

e and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with al! other like empowered.

indicated on this report or Bupplernental r
of the corporation or the rdpei
changed. or on an attach

SIGNATURE:

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

m;

CR2ED34 (10/00)



