2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (ué

FILED
Aug 06,2003 8:00 am

DOCUMENT # - P0O1000043015

1. Entity Name
C-TECH INVESTMENTS, INC.

Secretary of State

08-06-2003 90059 035 ***550.00

AV 086¥500

Mailing Address
9402 SW 17 STREET
MIAMI FL 33165

Principal Place of Business
9402 SW 17 STREET
MIAMI FL 33165

3. Mailing Address

2. Pnnmpal Place c}\!?usmesa [£ ‘{‘

M) S st

A

SUlte Apt #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State . City te 4, FEI Number Applied For
M&I ﬁw\ \ PL— ﬁi P(— 65-1099532 Not Applicable
i Country Ol " . 8.75 A
'315) ”0 é M’ , N ’JMF 303 , &é 2”,4‘_”‘ i ywé, 5. Certificate of Status Desired | _ l§ae Reqm?edc""m‘a'
6. Nema and Address of Current Registared Agant 7 Name and Address of New Reglsiered Agent
N
CHAVEZ, ARIEL ™ AR, Cuaver
S1reet A ss (P.O. Box Number is Not Acceptabls)
8402 SW 17 STREET S
MIAMI FL 33165° /3461 Sw 34_],& M

FL

8. The above named entity submits this statement for the purpgge df cha
the obligations of registerad agent. \

MM A | "$hgs
[
ng its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 2

{NOTE: Registared Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE IS $550.00 /

After September 10, 2003 Fée will be $750.00
Make Check Payable to Florida- Dapartmen of State

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be

Added to Fees

10. - . OFFICERS AND DIRECTORS - ", ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 N
TITLE . PD ' [ Delete TITLE ? e X[Jhange [ Addition | 3
NAME CHAVEZ, ARIEL NAME P C*m i— 2
sTREEs ApORESS | 9402 SW 17 STREET STREET ADDRESS 324! s 134 VG §
crv-st-ze | MIAMI FL 33165 or-srze | M wm, FL 3 3’ A o
TITLE [ Delete TITLE - [JChange [ Addition 6
NAME NAME . g
STREET ADDRESS ) STAEET ADDRESS T

B0 S I .75 I O e
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T- 2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
THLE O pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-2F
TITLE 1 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report ar supplemental report is true an
of the corporatlon or the receiver or trusica-ampowared 10 exer

accurate and that my signature shall have the same legal effact as if made under vath; that | am an officer or director
o this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

8201 .  3054)ip460

Date Daytimé Phona #



