12. { hereby certify ihat the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
powered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the caorporation or the receiver or trustee e
ith all other like empowered.

changed, of on an attachment wn 25 aggre

SIGNATURE: ___ ‘,r&ﬂ’@fs‘“ YL TRE REQUIBED 4/vy/2003 (305)riz-2573

SIGNATURE T PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

FILED 2
2003 FOR PROFIT CORPORATION n
UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am ¢
DOCUMENT #  P0O0000012056 ecretary of State
1. Entity Name 04-07-2003 90971 033 ***150.00
CTSC CONSULTANTS, INC.
Principa! Piace of Business Maifling Address
8181 NW 154TH STREET 8181 NW 154TH STREET
SUITE 250 SUITE 250
e e “lm"l m "mmu Ilm ""“II" "m mll"m "m 'm' I"l ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650978256 Not Applicable
- . P "
4 Gountry =P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN: WARREN - T = =St Ardess (PO Box- Number is Mot Acceptatie) =
8181 NW 154TH STREE]
SUITE 250
MIAMI LAKES FL 33016 oy TREES :
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
\j Signature, typed or printed nama of registered agent and titla il applicable. (NOTE: Ragistered Agent signature required when rainstating) - DATE
IF
X FILE NOW!!I F'EE IS $150.00 . _— ‘
5 atte ay 12003 Foo wit e S550.00 eI s 1y $5.00 vy
Make Check Payable to Florida Department of State ‘
10. by OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PO . .% 1 Delete MLE [ Change [ Addition g
NAME ALLEN, WARFREN NAME =
seeT anoress | 8181 NW 154TH STREET #250 STREET ADDRESS 3
| eit-st-ze | MIAMI LAKES FL 33016 ony-51-2p 3
it 7| TD O Detete TITLE O Change [ Addition %
“wve - |OTALORA,<RAFAEL NAME
STHEEIADDRESS 8181 NW 154TH STREET #250 STREET ADDRESS
f-,cnv s-z2p” | MIAM LAKES FL 33016 CITY-ST-ZIP
me VD 4 EI Delete THLE [Jchange [ Addition
NAME GONZALEZ, ERONIDES NAME
stReeT 00Ress | 8181 NW 154TH STREET #250 STREET ADDRESS
crv-si-z2p | MIAMI LAKES FL 33016 I LR e : - -
TITLE SD i O pelgte TITLE O change  {J Addition
NAME MENDOZA CLAUDIO NAME
sTREET ADDRESS | 8181 NW 154TH ST #250 STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 33016 CITY-ST-2IP
TITLE [ Detete TIMLE {J Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 5 CITY-ST-21P



