2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COMPUTER TECHNOLOGY TECH CORP.

PO0000073794

Principal Place of Business
5661 NW 112 AVENUE

SUITE 113
MIAMI FL 33178

Mailing Address
5661 NW 112 AVENUE

SUITE 113
MIAMI FL 33178

., Principal Place of Business
5536400 114 AVE.

3. Mailing Address

55306 NW [ 48VE

Suite, Apt. #, etc.

104

Suite, A d) j etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90951 016 ***150.00

41UGUYJY

O W

%CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEgub_Q Applied For
Mipamg s FC MjAMI, FL - 1044 8 rQ Not Applicable
é% ’ 78 Gourtry ZIDB 3 /7 9 ngﬁ 5. Certificate of Statug Desired O ?i'gesqﬁﬂ“ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘*g‘rﬁﬁs‘i: AVENI:E - ] T Street Address {P.0. Box Number is Not Acceptable)
SUITE 113
MIAMI FL 33178 City FL | ZpCode

the abligations of registered agent.

SIGNATURE

A -4 2003

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. | am familiar with, and accept

| rP@ES“/DE—’«(/T'

& of ragistered agent and title if applicabie.

{NOTE: Registered Agent signature required when rainstating)

DATE

/e Now! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be

Added to Fees

10. -~ OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D B elete TiTLE D @ Change [ Addition
NAME DEPABLOS, FRANKLIN NAME DERABLOS FeAANKLI A
stheeT Aboress | 5661 NW 112 AVENUE STREETADIRESS | S5 BEMN W |14 AVE., ¥ |04
orv-st-zr  |MIAMI FL 33178 CITY-ST-2P MlamMi, FL. 33178
TIE [ oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-21P CITY-$T- 2P
mEe O pelete e Clchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP . e _mie o L OY.STAP  eere T i T e 2 [P SO,
" TITLE j [ oelete TTLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST- 2P
TITLE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete LE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-Z1P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin

SIGNATURE:

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

4/94/03

indicated on this reéport 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrags, with all other like empowered.

305 56 6237
395 54503/4

ETB

Daytime Phone #

i T &

AV BZZS0E0

CR2E034 (10/02)



