FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jun 11, 2003 8:00 am

DOCUMENT ¢ K73524 Secretary of State
1. Entily Name 06-11-2003 90061 035 ***558.75
CTG ARCHITECTS, INC.
Principal Place of Business Mailing Address
229 NE. 26 TERR. 229 NE. 26 TERR.
MIAMI FL 331374519 MIAME FL 331374518
2. Principal Place of Business 3. Mailing Address “I“lm III m“ IW INII “I“Ill I““ “IN |||” N“ |l|u m“ "“
Suite. Apt. # efc. . Suite. Apt. #, etc. [] CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
65-01 1 1494 . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?8'75 Auditional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ol New Regisiered Agent
Name
GARCIA, CARMEN T. Street Address (P.C. Box Number is Not Acceptable)
8940 SW. 18TH TERRACE  °,
MIAMI FL FL 33165 '
R City FL Zip Cade

B. The above named entity submits-this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and titte it applicabls. (NOTE: Registered Agent signatura required when rainstating) DATE
E JOW!
f'tF";dE N‘?\:'C:OI ’;EE '?I?sgggg 0 9. Election Campaign Financing $5.00 May Be
Atter May 1, 3 Fea will be 00 q Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _l_11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIE PVS O Detete TITLE [3 Change [ Addition
HAME GARCIA, CARMEN T. NAME
STREET ADorResS | 8940 S.W. 18TH TERR STREET ADDRESS
CrFy-ST-2iP MIAMI FL 33165 CITY-ST-2IP
TITLE ™ [ Detete THILE [ Change [ Acdition
NAME GARCIA, CARMENT, 7 NAME
STREET AGDRESS | 8940 SW 18TH TERR STREET ADDRESS
CITY-ST-7IP MIAMI FL 33185 CITY-ST-21P
TIE 0 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-57-2IP
TITLE [ petete TITLE ] Change [ Addition
NAME T NAME
=QTREET ADORESS - | === LT TR ST STREET ADDRESS - T et T s X - s oM=L ETE
CITY-ST-21P CITY-ST-2IP B
TITLE [ petete TIMLE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
Tme C Deete ME JChange (] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-sT-7P . : CITY-ST-2P

12. | hereby certify thét the information -srp'p'LiEEi with this filing does not-qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal 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 recelver or trustee empowered to execute thigaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment address, with all other J«p el
@@@3 (3o5)576-9535
V2

SIGNATURE: . ) /6~

e
S+GNATURE AND TYPED OR PRINPED N AME R¢ SIGNING OFFICER OR DIRECTOR

e L UOU

nv

CR2E034 (10/02)



