e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

" DOGUMENT # Feb 08, 2002 8:00 am
| P00000103571 Secrotarv of Stat
1. Entity Name ccrciary o atc
CTE WAREHOUSING, INC. 02-08-2002 50004 049 ***150.00
Principal Piace of Business Mailing Address
7450 NW 63RD STREET 7450 NW 63RD STREET
MIAMI FL 33166 MIAMI FL 33166
Bnnyorna
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1051 184 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B .- SR . ~ | <Name. zem = U
V"'LALBA' ERIC Streel Address (P.O. Box Number is Not Acceptable)
7450 NW 63RD STREET
MIAMI FL 33166
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 registared agent and title if applicable. {NOTE: Rogisterad Agant signature requirad when reinstating) DATE
bzttt IS SRt oy 10. Bacion Compagn irercng - $5.00 iy e
2 LS ae will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Gelete TITLE [ Change [} Addition
NAME VILLALBA, ERIC NAME
STREET ADDRESS | 7450 NW 63RD STREET STREET ADDRESS
CIY-§7-21P MIAMI FL 33166 CITY-§T-21P
TILE D 1 pelete TITLE [ Change  [] Additien
NAME BELUSIC, MARCO NAME
STREET ADDRESS | 7450 NW 63RD STREET STREET ADDRESS
omv-sT-2P | MIAMI FIL 33186 OITY-ST-21P
THLE D - [ Delete | s . ) [Jchange  [J Addition
NANE CARDOSO, ROBERT HAME
STREET ADDRESS | 7450 NW 83RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T celete TITLE [C] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [CJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-$T-2IP CITY-ST-2IP

13. I hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Flarida Stalutes. | further certify that the informaticn
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
of the corporation cr the receiver or trustee e o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 171 or Block 12 if
changed, or on an attachrment with an addr ther like empowered.

o Ay & 15 e ¥#76 — n 0
SIGNATURE: %" ileh 7 r . VALLAAR ferfor Jar- B

WT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v

CR2E034 (9/01)



