e ————————————— |
2003 FOR PROFIT CORPORATION | s ot rass
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - .
1. Endity Name P000001 1 4953 03 FtB ' 8 PFF l+: P_L}
C.T. NEW CONCEPT, INC. o
SECRETARY (F STATF
TALLAMASSEE. FLORIDA

Principal Place of Business Mailing Address .
9753 SQUTH QRANGE BLOSSOM TRAIL 8753 SOUTH ORANGE BLOSSOM TRAIL. .
SUITE 210 SUITE 210 .
—— — O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & Slata 4, FE!I Number Applied For

59‘369 1081 Mot Applicable
Zp Country Zip Couniry ° 5. Cartificate of Status Dasired O ?g';fq 3:’:;“""5'
6. Name and Address of Cumrent Registered Agent ! 1. Name and Address of New Reglsterad Agent
~ e RIVERE . D5.0AR.

RNERA; CESAR_A.— I T T -E;;s;Aédre;siRQf Box;\luinber is-Nnt Acc;rplabla) - — o

2402 STONEY WAY STEE .

KISSIMMEE FL 34744 : 2902 SToNty Why 37 E

. Y7 i 7 -
| Ky E8, YMEE FL | 507949

8. The above named entity submits Ihis statement for the purpose of changing its registared office or registared agent, or both, in the State of Florica. | am familiar with, and accept

the cbligations of registered )
2 or-30 -03

d name of registered agent and 11e i applicabls. {NOTE: Ragistered Agen! slgnature requinitl when rainstatng) DATE

SIGNATURE

'HLE NOw! FEE IS $150.00 ' 9, Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 ] . ‘ Trust Fund Contribution, O  Addsdto Fees
Make Check Payable to Florida Department of State L .
10. OFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD Poelete TITLE B {JChange [ Addition | &
e RIVERA, CESAR A e -, . 2
STREET ADDAESS | 2402 STONEY WAY STE E SIAEET ADDRESS 3
-5F- -ST- =]
CIY-SF-2P KISSIMMEE FL 34744 ) CITY-ST-ZP . %
TIRE ] 1 oelete TIRE . ﬁ Change  [[] Addifien |
. ‘ C
g RIVERA, OSCAR e 2YOZ Srovey Why sre E
STREET ADDRESS | 4295 SUMMITT BLVD, APT 6202 STREET ADORESS o
anv-st-2¢__ | ORLANDO FL 32837 Nosw | [GsoumnEs, L 3YTYY
TME 3 oelete TITLE Ocrange [ Agdition
NAME - - - NAME L .
STREEY ADDRESS - @ STREET ADDRESS
CiTy-ST-2IP ! CirY-ST-21P
TITLE Cloeete e [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ) CITY-ST-2IP
fme O vetete TME : [JChange [ Addition
NAME . NAME )
STREET ADDRESS STREET ASDRESS
LITY-ST-hp CITY-ST-21P
TLE O Delete TIMLE OJchange [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ciry-st-2p CITY-ST-2IP
12. | hereby certi that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3%}, Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if macge under cath; that | am an officer or director
of the corporation ar the receiver or trusioe empowered 1o exocule this rapolt as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an atlachrent with an address:with all other like empowered.

= REQUIRED X302 ()R-

FEO OR PRINTED NAME OF SIGMING OFFICER OR (HRECTOR Date " Daytime Phong #

SIGNATURE: __SIT.




