2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C-TECHH, INC.

P01000022031

J

Principal Place of Business

5360 SW 328D TERR.
FT. LAUDERDALE FL 33312

Mailing Address

5960 SW 32ND TERR.
FT. LAUDERDALE FL 33312

2. Principal Placa of Business

3. Mailing Address

124

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-24-2002 90337 001 ***300.00

*Uvddo

ARG R

Suite,”Apt. #, atc. Suile, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.éEI NYBH Appliad For
. " 3 6’1‘{ Not Applicabile
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
s T e e e s — 1 Name o = ——

LAERE, vITo A Street Address (P.O. Box Number is Not Acceptable)

5960 SW 32ND TERR.

FT. LAUDERDALE FL 33312

City FL ] Zip Code
8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE .
Signaturg, typed of Prted Pame Gf regaared agent and title ¢ applicabls. (NOTE: Registercd AQen; Signatura required whan rensiating) DATE
9. This corporation is allgible to satigly IS Intangible FILE NOW!1! FEE IS $150.00 10. Elaction Campaign Fi .
Tax filing requiremen) and elects to do so. After May 1, 2002 Fee will be $550.00 : T:t:tl:;:nd g ;Jmlrgi};wznancmg fdsd'e%qo"ggfe
{Sae criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE tas. (] Deete TLE Ochenge [ Addiion | 5
NAME yiloA. Laeca NAME o
STREET ADDRESS | 5460 3.u3. 32 TerC- STREET ADDAESS §
oresze | Lard laodadele L 232\L CITY-5T-2P léJ
e [ patete TITLE []Ghange [ Acdition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-5T-2f ciry-ST-2IP
MLE Cm ] c— e - ~+J Defete* - B e o= - P A s | Change - _ [ Acdition: |.- -
NAME NAME
*| 7 STREET ADDRESS” Sl - AR OTRERT ABIRESS —) R T —

CITY-ST-2P CITY-ST-2P
TILE O Delate TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP eiTY-S1-2IP
TME 7 Delete TME [J Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P City-51-2P
TIHE O betete TILE Ochange (3 addition
HAME NAME
STREET ADDRESS STAFET ADDRESS
ITY-ST-21P CITY-ST-2IP

3. 1 hereby certify that the information supplied with this liling dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemantat report is Irue and accurate and thal my signature shall have the same legal effect as it made under oalh; that | am an officer or director

of the corporation or the receiver or trustee émpowered 10 execyts this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12l

changed, or on an attachment with an address, with all.othe®t erppowered.
oz nrww: ' 3 ™ Y
ST i ED 12]32 $T4-F62- €335
SIGNATURE AND TYPED OR PAINTEDMAME OF SIGNING OFFICER OR DIRECTOR | Data Daytme Phane 4

SIGNATURE:




