2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K73524 - o Jun 27, 2000 8$:00 am

1. Entity Name

CTG ARCHITECTS, INC. Secretary of State

06-27-2000 90004 011 ***558.75

Principal Place of Business Mailing Address
229 NE. 26 TERR. 229 NE. 26 TERR.
MIAMI FL 331374519 MIAM! FL 331374519

s A

Sulte, Apt. #, etc. DONOTWRITE INTHISSPACE _ .. - .

Suite, Apt. #, etc. . )

Cily & State City & State 4, FE} Number / Applied For
650111494 NorApgicable
e Country i Country 5. Certiicate of Status Desired $8‘75 Additianal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—
Name ’
GARGIA! CARMEN T. Street Address (P.O. Box Number is Not Acceptable)
8940 SW. 18TH TERRACE ¢
MIAMI FL FL 33165 .
City FL Zip Code

8. The above named entity submits this staternant for i purpose of changing its register i eﬂgistere agent, or both, in the State of Florida.

7 L (CBEnd Y i flaster—

L et ttie 1 apgc ‘MT ' Ri QWMMEG when reinstating) DATE
205, Lot .

SIGNATURE

oo ot s "% | ator MAY 12000 Foowil be Sos00 | ' £0cn Campaign rancing 5,00 way o
gTe ’ - Trust Fund Cantribution. O Added to Fees
(See criteria on tack) o Make Check Payable to Department of State ‘
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVS ) [ palste TILE [JChange [ Aodition
NAME GARCIA, CARMEN T. NAME
STREET ADDRESS | 8940 S.W. 18TH TERR STREET ADDRESS
CITY-57-21P MIAM! FL 33165 GITY-3T-2IP
TILE D [ Delete TITLE [ Change [ Addition
. NAME_ _ __ GA_B_ClA».CARMENTu_T- e NAME i o] s mmm———r— L ® . ——— e e - =
STREET ADDRESS | 8940 SW 18TH -TERR STREET ADDRESS
CITY-5T-2P MIAMI FL 33185 CITY-ST-2IP
TILE [ pelets TNLE [JChange [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
e 1 nelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-§7-2IP
TITLE [ Delete TITLE [1Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIRLE O celete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exsmplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is trus 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 corperation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen n address, with like empowered. ?d_rj

SIGNATURE: __ —n&dnid) ) efrdetr {7 ) | é/za/m) $76 0536

—SIGNATURE AND TYPED 0%31}\“’50 NAME OF SIGNING CFFICER Oft DIRECTOR Cats Daytime Phona #

sl T 2B A . DIEZR) DPat -

TR OECT 1979 9)



