2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # M60067 Mar 28, 2001 8:00 am
oy Secretary of State
CORPORATE TECHNOLOGIES, INC.
03-28-2001 90200 043 ***150.00
Principal Place of Business Mailing Address
450 S.W. 89TH COURT 450 SW. B89TH COURT
MIAMI FL 3174 MIAMI FL 33174
1
2. Principal Place of Business 3. Mailing Address “ ||IH| ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 UU Applied For
6 1 1215 Not Applicable
Zi Count Zi Count i
P v P ouniry 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
— 6. Mame and Address of Current Registered Agent._ ... . - _ .. ~.._..-__- 7. Name and Address of New Registered Agent o
Name
HEHNANDEZ‘ RAYMOND A Streat Address {P.0. Box Number is Not Acceptable)
450 S.W. 89TH CT.
MIAMI FL 33174
City FL Zip Code
8. 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.
SIGNATURE ;
Signature, typed or printed name of registered agent and litle il applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
. Thi ion is eligi isfy i i - FILE NOW!!! FEE IS $150.00 . . ) .
? Effﬁporatprl::;rﬁ?s LTeZTQTL"JS Lr:ang'ble AﬂeF MAY 1, 2001 Fee wiu$ b: $550.00 10. Election Campaign Financing - $35.00 May Be
'd rng SR i ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ pelete TITLE [} Change  [] Additicn
NAME HERNANDEZ, RAYMOND A. NAME
STREET ADDRESS 450 Sw 89TH COURT STREET ADDRESS
CiTy-81-2IP M]AM.LEL 33174 CITY-ST-ZP
WLE = [ ekete TILE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP omY-ST-2P .
TITLE [ Delete TTLE [ Change [ Addition
TNAME - et e el RAME o] ST e TS amtr e m—me
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 el TITLE 1 Change [ Addition
WAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TMLE T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplogfgntal report i FU% and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receivg trustee em, oexec this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme #empowered. -{)

SIGNATURE:

faytime Phone #

CR2E034 (10/00)



