2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002661 FILED
1. Entity Name Mar 28, 2000 8:00 am
CTI, INC. OF DELAWARE Secretary of State
03-28-2000 90037 043 ***]158.75
Principal Place of Business Mailing Address
1101 BRICKELL AVENUE. SUITE 1000 1101 BRICKELL AVENUE. SUITE 1000
MIAMI FL 33131 MIAMI FL 33131-3150
DLIBUS
= S AT O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0910734 Not Applicable
Zip Country p Country 5, Certificate of Status Desired : M ’§989.;21 Lﬁicgtional
6. Name and Address of Gurrent Registered Agent  — =~ 7. Name and Address of New Registered Agent
Name
MCGLASHAN' RUDDY Sireet Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVENUE, SUITE 1000
MIAMI FL 33131
City FL Zip Code

8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and tile it applicable {NOTE: Regrstered Agent signatura required when reinstating) DATE
e it | ptor MaY 1,2000 Fog wiibesssogo | '™ ESCnCamesin Francrg - $5.00 vy B
g 2 h Trusl Fund Contribution, Added to Fees
(See criteria on back) (8] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PC 1 Delete TILE Clchange [ Additian
NAME MCGLASHAN, RUDOPLH NAME
staeer apoaess | 1101 BRICKELL AVENUE, SUITE 1000 STREET ADDRESS
GiTY-ST-71P MIAMI FL 33131 CITY-ST-2IP
TITLE L) [ Delete TITLE [Jchange [ Acdition
NAME MCGLASHAN, PAT NAME
streer aporess | 1101 BRICKELL AVENUE, SUITE 1000 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 GITY-§T-7IP
TLE [ petete TILE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip CITY-§T-7P
TITLE [ petste TITLE [(Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with alLothe powered.

R R

SIGNATURE; ___ = <t

ISy ity 3-21-00 25397 - 2114

Dayma Phone #

BsmE‘T’u 'EaAﬁTVPE é;ll gse, %s;cj:t:as‘ OFSy}ncgns I:;nyw— Data

CR2E034 (9/99)



