,.-f FILED -
2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  F99000002661 Secretary of State
1. Entity Name 03-03-2003 90413 011 ***158.75
CTI, INC. OF DELAWARE
Principal Place of Business Mailing Address
1101 BRICKELL AVENUE. SUITE 1000 1101 BRICKELL AVENUE. SUITE 1000
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address l lll“" “|| ‘I”l 'lm "m "”' II'“ "m"m "l'l "“I l”l' “l] '"’
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0910734 Not Applicable
Zip Country Zip 7 . (?i)untry | .s._Centificate of Status Desired— g $8 75 Aaditional
~ R [ —_— .- i - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGLASHAN' RUDDY Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVENUE, SUITE 1000
MIAMI FL 33131
B City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
* the abligations of registered agent.
S!GNATURE
-t' z«» Slgnalum typed or printed na;ne of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
e ' FILE NOW!!E FEE ES $150.00
: J‘ 9. Election Campaign Financing $5_00 May Be
* After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Gheck Payable to Flondz& Department of State
0. 0 F sOFFkCEFIS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me | PC : O Delete MLE O Change [ Addition | S
wME . | MCGLASHAN, RUDOPLH NAME =
stReeT aooress | 1101 BRICKELL AVENUE, SUITE 1000 STREET ABDRESS 3
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP @
TITLE v E [ Delete TILE DOl change [ Addition %
NAME SPOTD, ANGELINA NAME
sTReeT ADDRESS | 1101 BRICKELL AVENUE, SUME 1000 STREET ACDRESS
CITY-3T-2IP MlAM[ FL 33131 . . o o CITY-5T-ZIP 7 _
TITLE D [ Delete TILE O Change  [] Addition
NAME ROS, F. JAVIER NAME
smeer so0%ess | 1401 BRICKELL AVENUE N., SUITE 1000 STREET ADDRESS
CITY-3T-21P MIAMI FL 33131 CITY-ST-2IP
TITLE D [ petete TITLE [ Change [ Addition
NAME ROS, JUAN CARLOS NAME
sTReeTADDRESS | 110% BRICKELL AVENUE N SUITE 1000 STREET ADDRESS
CITY-ST-20P MIAMI FL 33131 Ciry-ST-2IP
TME D [ Delete TILE [ Change [ Acdition
NAME DIAZ, JACINTO NAME
steeer aooeess | 1101 BRICKELL AVENUE N SUITE 1000 STREET ADDRESS
CITY- ST-ZIP M|AM| FL 33131 CiTY—ST—.ZIP
TITLE D [ pelete TILE ] Change  [] Addition
HAME ALONSO, GERMAN NAME
stheer 40okess | 1101 BRICKELL AVENUE N SUITE 1000 STAEET AODRESS
CITY-S3-21P MIAMI FL 33131 CITY-ST-2P
12. | hereby certify that the informaticn supplied with this fllin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with a!l other like empowered.
: - v/
SIGNATURE: M 9%;7/03 3a-377-5/1%
SIGNATURE ANDWPW)& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #




