2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000019679 Fg‘;&i’ti&? ﬁfsé‘t’;’tf;‘ "

1. Entity Name

C C T INTERIORS, INC. 02-19-2002 90107 007 ***150.00
Principal Place of Business Mailing Address

785 CRANDON BLVD.. #605 7685 CRANDON BLVD.. #605

KEY BISCAYNE FL 33148 KEY BISCAYNE FiL 33149

AR AR AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 UgUU Applied For
?09 Not Applicable
Zi Countr Zi Count iti
P i o niry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T _
ANGEL’ AMPARO C ’ Street Address (P.0. Box Number is Not Acceptab\e) )
785 CRANDON BLVD., #6805
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above named ty submits 1his staterfﬁ%e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )( / ///Q g - df O2
Fsighature, typad or mla'(nama of TEgisterat agent and ntl it app’ncabie {NOTE: Regisisred Agent signaturs required when reinstating) DATE
9. This corporation is eI|g|b1e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — .
, E! C Fi
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing 0 $5.00 May Be
= Trust Fund Contribution. Added to Fees
_ (Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG DFFICERS AND DIRECTORS IN 11
v TILE PD [ Degete TITLE (O change (] Additien
NAME ANGEL, AMPARO C NAME
staecT aoohess | 785 CRANDON BLVD., #605 STREET ADDRESS
oY -S7-21P KEY BISCAYNE FL 33149 CITY- ST-21P
TITLE VP ) O Delete TILE Ol change [ Addition
NAME TOOTLES, ANA ANGEL NAME
street anoress | 785 CRANDON BLVD. #605 STREET ADDPESS
CY-ST-21P KEY BISCAYNE FL 33148 CITY-ST-2IP
TITLE D [ Datete, TITLE [ Change [ Addition
NAME TOOTLE, CLAYTON . NAME
sTReET ADORESS | 785 CRANDON BLVD. #605 STREET ADORESS ) i
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP |
TILE ] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florica Statutes. | furlher 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 cath; that | am an officer or director
of the corporation or the receiy€y or trustee empowered tgeygecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if
changed, or on an attachme i hel like empowered. —

goy

SIGNATURE: JHU“ 2-0/-272 3¢/-79/2

VPED bﬂ‘i:mu'rMﬂE OF/sd:um?’omcen OR DIRECTOR Date Daytima Phona #

AC AN

e

CR2E034 {9/01)



