2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
ARD

DOCUMENT #

1. Entity Name

CTG, LC.

99000008205

FILED

00 Jun 12 PH LD
SECRETARY OF STATE

Principal Place of Business

20750 W. DIXIE HIGHWAY
NO. MIAMI BEACH FL 33180

Mailing Address

20750 W. DIXIE HIGHWAY
NO. MiAMI BEACH FL 331801148

T.{»\LLAH!ISSEE. FLORID

2. Principal Placé of Business 3. Mailing Address

\ T

Suite, Apt. #, efc, Suite, Apt. #, etc.

A

MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6 5-" Oq“{ 6"“7 Not Applicable
Zi Count i Count it
P ountry Zip ountry 5. Cerlificate of Status Desired O ?ese'ggqlﬁidéhona'
‘s~ _°- G- Name and-Address of Ciifrént Registered Agent c==-- - o5 . -~ -..7. Name and Address of New Registered Agent
] - -
. . Name N -

e L o —_—

LEOPOLD, KAREN S ESQ.
LEOPOLD & LEQPOLD, PA.-
20801 BISCAYNE BLVD., #501
AVENTURA FL 33180

Street Address {PO. Bex Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- g

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State -
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS {CHANGES .
me Pres: &e-v:‘\'['ffcq}\lﬂli $e¢|"¢-"f*", (] patete TILE M&RW (;,a\ dein IRl chengs [ Addition |
NANE Glava Blana Gold "‘é NANE Clara -D“'"'f,('_ W =
smerriomess | 0TSO W Binie way staeer aogess | oSO W D: ' . ?[_‘?.'%3‘ 20 z
CITY-81-21P Porth Miana: Bgackh \ FL 3INd0 CTY-ST-IF | pori, WG Beoth, B
Tins O] petete TITLE []change [ Additien | C
HAME . NAME
STREET ADDRESS STREET ADDRESS T %‘_',2?{ r,_'::‘? % h‘%‘? '_D:x_ =
orysroe - TSR | —_—— S:' ¢ (A Ly - 13 ‘-“j_D =
wiE =Rt [ e - e o (] Crange
WAME_ . _ NAME - 1. o e e - - — =~ - -
STREET ADDRESS STREET ADDRE3S
CITY-$Y-ZIP CITY-2T- 2P
TITLE [] Deteta TmE [Jchange  [] Addition
NAME NAME
BTREET ADDRESS STREET ADDRESS
CATY- ST-2IP CTY-8T- 1P
TITLE 1 petets TIME [Ochangs [ Addition
rAME NAME
STREET ACDRESS STREET AGDRESS
CITY-87-71P . CATY-ST-2(P
TITLE [} petemn THE [J changa  [] Adgitton
NAME NAME
STREET ADDRESS BTREET ADDRESS
CITY-ST-2IP CATY-8T-21P

11. t héreby certify that the information supplied with this filing does not qualify fofmé’exs.—n?@n stated in Section 119.07(3)(i), Florida Statutes. | further certify t
I

indicated an this report is true and accurate and that my signature shall have the same
e this report as required by Chapter 608, Florida Statutes.

E REQU

limited liability company or the receive

SIGNATURE:

gal effect as if made under oath; that 1 am a managing member or

EWP';FI’“D

Clara-Diona Gﬁ‘&f\'\f_\. t!uloo

305-433-933Y4

hat the information
manager of the

snemwni%ﬁeﬁn PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

L
Data

Daytime Phona #




