" 2002 UNIFORM BUSINESS REPORT (UBR) Apr 1 SITIZIGE?S:OO am
DOCUMENT #  PO0000004008 ecretary of State

1. Entity Name

CTE, INC. 04-18-2002 90487 037 **%150.00
Principal Place of Business Mailing Address

4181 W HALLANDALE BEACH BLVD 6325 SW 20TH STREET

MIRAMAR FL 33023 MIRAMAR FL 33023

(T

2. Principal Place of Business 3. Mailing Address
G151 M ranar P LoN
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ™ ..
Suite #2224
City & State City & State 4. FEI Number Applied For
wannor, ELo 650973165 Not Appiicable
Zip ) Country Zip Country - ) $8.75 Additional
222 u e Pﬁ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i AN IS SeVey S S S S SIS SN SR vt 2 PR )\ ;| 1| S R RS o i R i =z ls
WILSON & Co ACCTG & TAX SEHVICE i Street Address (P.O. Box Number is Not Acceptable)
6151 MIRAMAR PKWY
STE 106
MIRAMAR Fi. 33023 City FL [ ZpcCode

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

CR2E034 (9/01)

SIGNATURE
Signature, typed of printed name of registerac agent and title if applicable. ‘[NCTE: Registered Agent signature required when reinstating) DATE
‘ L o ] "
9. ;hls corporation is eligible to satisfy ils Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - O
e ust Fund Coentribution. Added to Fees
(See criteria on back) gd Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
L .
TTLE PSiD O pelete TILE yYIUTp [ Change [ Addition
N KARIM, SYZAD e e ( SYzZAD <\
streeT anoress | 6154 MIRAMAR PARKWAY, #116 srETa0REss [ SY NAwTnaar Plluny € ZZ|
orv-stze | MIRAMAR FL 33023 szt IéMweoymOh . FL =023
TIILE v OJ Delete TITLE \v} (R Change  [J Addition
e KARIM, ABDUL H e o | Besoud ¥,
sectaooness | 6151 MIRAMAR PARKWAY, #116 swe e | (p1e3) A\t OA “PI Wy Bte 22|
CITY-ST-2IP MIRAMAR FL 33023 ' CITY-ST-ZIP M\Mw . FL %‘%{_‘72_%
= | TIE S e s LT = -[Dpegie- == = M = | ' - ] change - -[J-Addition~t-
NAME _ e NAME
STREET ADDAESS - . STREET ADDRESS
CITY-ST-2IP . - - CITY-ST-2IP
TITLE : [ pelete THLE [ Change [ Addition
NAME - . NAME
STREET ADDRESS | . . STREET ADDRESS
CITy-ST-2IP DRI CITY-ST-2IP
TITLE . ‘ ] petete TITLE [CJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE (J Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-8T-2IP

13. | herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

oo (s o S Ve ulales  asu-qgiouy)

SIGNATURE AND TYPED Oj PRINTED NAME O OFFICER OR DIRECTOR Date Daytima Phene #




