-~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

2
DOCUMENT # K73524 Apr 28, 2001 8:00 am
1. Entity Name e r S
CTG ARCHITECTS, INC. cretary of State
04-28-2001 90060 032 ***158.75
Principal Place of Business Mailing Address
229 NE. 26 TERR. 229 NE. 26 TERR.
MIAMI FL 331374519 MIAMI FL 33137-4519
‘
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number 65-01 1 1494 Applied For
Not Applicable
STy e - = = - 2 - T - | 11 LT - - ] - A o " g
P Country zp Country 5. Certificate of Status Desired $8.75" Aqditignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IA' CARMEN T Street Add (P.Q. Box Number is Not Acceptable)
ree ress (P.Q. Box Nu o
8940 S.W. 18TH TERRACE °
MIAMI FL FL 33185
City FL Zip Code
B. The above named gptity submits this stajemepffor the purpase of changing its registered office or registered agent, or both, in the State of Florida.
_ fon st
SIGNATURE . r y
MUFG, typed or printed pﬁne ol )Eﬁislarad agent and titta if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
) L e ) "
9. ‘Tl'hlsfc_.;prporahgn is e!nglblg 1c|> satlsfycl;s Intangible FI:.AEA\EQI‘OVJOI!” FFEE iS;"$t1, 50.50500 o0 10. Election Campaign Financing $5.00 May Be
ax ting rgqunemenl and elects to do so. Atter ! ee will be $550. Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVS [ Delete TTLE [ Change ] Addition
NAME GARCIA, CARMEN T. NAME
sineer aporess | 8940 S.W. 18TH TERR STREET ADDRESS
CiTY-ST-21P MIAMI FL 33165 CITY-ST-2IP
T L) O Deiete e [ Change [ Addition
NAME GARCIA, CARMENT, T HAME
streeT acoress | 8940 SW 18TH TERR STREET ADDRESS
om-st-ze o MIAMLFL 33165 . . L cry-st-aP . . )
TITLE [ pelese TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelatz TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S87-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infsrmation
indicated on this report or supplemertal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmey ar} address, with gifother, empowared. .
SIGNATURE: - og/r3/e)  (3)5U-0531
GNATURE AND TYPED }ﬁ PHWME OF SIGNING OFFICER OR DIRECTOR - f ¥ Data ~ Daytime Phone #

CR2E034 (10/00)

hS



