2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000019679

1. Entity Name

C C T INTERIORS, INC.

‘

e

Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90041 005 ***158.75

Principal Place of Business Mailing Address

785 CRANDGN BLVD.. #605
KEY BISCAYNE FL 33149

785 CRANDON BLVD.. #605
KEY BISGAYNE FL 33143-2534°

o ~—

2. Principal Place of Business

BN

D

3. Mailing Address —~
- Suite, Apt:'#, etc. = - — = ~=|- SuiterAptT# etc e T T T e e~ DO.NOT-WRITEINTHIS SPACE, N
City & State City & State ~ 4. FEI Number O Applied For
' (45 - OCI 00 '7 q Not Applicable
Zip Country Zip Country $8.79 additionat

5. Certificate of Status Cesired Fee Required

6. Name and Address of Current Registered Agent

ANGEL, AMPARO C
785 CRANDON BLVD., #805
KEY BISCAYNE FL 33149

7. Name and Address of New Registered Agent
Name :
Street Address (PO. Box Number s Not Acceptable) -~
.-
City FL Zip Code

SIGNATURE - _

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.

ignatura, typed or printad name of registared agent and tile if applicable

(NOTE: Registarad Agent signatura required when reinstating)

DATE

Tax filing reguirernent and alects to do so.

~ @ Thiscorporaton is engioie’ 15 §aﬁsW‘l(s’lﬁtaﬁgilile""MFII:ENGWQI’! FEE IS $150:00° M'mléaiérrTCéfﬁﬁaiﬁﬁnaﬁéi@Hﬂuss:OO“‘Ma‘y Be I

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coentribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11|
TILE PD O oelete TITE {lCange 7%, cition
NAME ANGEL, AMPARO C NAME '
sTreeT apckess | 785 CRANDON BLVD., #605 STREET ADDRESS - ) o
Ciny-$1-2p KEY BISCAYNE FL 33149 cny-ST-2P L ) L
e O Detete T fna agcl ‘[’og—H-Qs [ Change %ddition
NAME HAME vice~fves l'd-mg o5
STREET ADDRESS J STREETADDRESS | o5 CarOuAdY wi . v @
CITY-ST-21P CITY-ST-2IP my' PrscaynNe ; .33\ qrq
TILE [ Delete TILE DYW [J Change %ddiliun
NAME NAME Casqton Teotie
STREET ADDRESS _ || sTReET ADDRESS ys- Cyndivt S HUoS”
CITY-57-21P CITY-5T-21P g(f B e0M e, 3D L\(q
e Closee . [ me ' i ClChange [ Addtion
e ] o NAME
STREET ADDRESS |~ R TESEET T | SIREETADORESS - e — I — .
CITY-5T-2IP CITY-51-2P
TILE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE [ elate TIME [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

changed, or on an attachmeni an addre

SIGNATURE:

indicated on this report or supplemental report is true and accuratg
of the corporation or the receiver A trustee empowergd to executy
ps, with all other likg

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
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F2L-00 3053503

Date Dayuma Phene #

CR2E034 (9/99}



