FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £
a1 ¢ --R39000019679.. pachteh Aty

1. Entity Name
C C T INTERIORS, INC.

Principal Place of Business Mailing Address R -
785 CRANDON BLYD.. #605 785 CRANDON BLVD.. #605 ‘ A4 N
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
2. Principal Place of Business 3. Ma”ing Address l “I“I” I‘I ‘I“I l”" lll“ |I’” llm Ilﬂ‘ ””, "HI l“” "I,I “” ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650900709 :
Not Applicable

Zip Country Zip Country 5. Certficate of Status Desired ~ [J 98-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANGEL’ AMPARO C Street Address (P.O. Box Number is Not Acceptable)
785 CRANDON BLVD., #605
KEY BISCAYNE Fi, 33149 . . , .

T o City Zip Code

), /L FL

se of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

/- 2F-D3

B. The above named enty submits this statement for the

the obligations of re

IGNATURE
SiG Sigy r;':ypad ar prp{a name of registered ht and title it appuc%. g {NOTE: Registered Agent signature required when reinstating) DATE
rd / ré
AHF"'E NOW!;!S ';,EE I.S“$150.g0 9. Elgction Campaign Financing $5.00 May B2
er May 1, 20 ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me FD [ Delste TIMLE [ Crange [ Addition
NAME ANGEL, AMPARO C NAME
sreeT apcress | 785 CRANDON BLVD., #605 STREET ALDRESS
onv-st-ap - |KEY BISCAYNE FL 33149 cITy-51-2P
e VP 1 Delete TLE ) Change [ Addition
NAME TOOTLES, ANA ANGEL NAME
STREET ADDRESS | 785 CRANDON BLVD. #8605 STREET ADDRESS
omv-sm-2F  |KEY BISCAYNE FL 33149 Y- §T-2°
MLE D [T Delete TITLE [ crange [ Addition
HAME TOOTLE, CLAYTON MAME
STREET aD0RESS | 785 CRANDON BLVD. #6805 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149.- - o e e o CITY-ST-2P Tamrm L . - C e s
TTLE O Gelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§7-2IP
TTLE O pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
THLE [ Delete TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDARESS
CITY-§T-21P CITY-5T-2IP

12. | 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 infarmation
indicated an this report or supplémental report is true and accurate and that my signaturg shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver Or Irustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, with all other Jjpa pmpowered.

sionaTure: . SEAQCHUINuviRED 2703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CISTCU

W

CR2E034 (10/02)



