FILED

2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (U R) May 05, 2003 8:00 am ¢
( Secretary of State
'DOCUMENT # P01000094875 2z
1. Entity Name 05-05-2003 91769 042 ***150.00 :
COMMUNITY TRAFFIC CONSULTANT, INC.
Principal Place of Business Mailing Address
7900 N.W. 27TH AVENUE. #238 7900 NW. 27TH AVENUE, #238
MIAMI FL 33147 MIAMI FL 33147
Suite, Apt. #.ete._ | - Suite, Agt # BtC. . e | [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number _ Applied For
33/ 65-1141539 Not Applicable
i y C ‘ G i
ap ouniry g 2ip ountry 5. Certificate of Status Desired 0 $8'75 ﬁfddmonal
< Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIFLE, TEDLA Street Address (P.O. Box Number is Nc.n Acceptabla)
17347 N.W. 61 COURT -
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits-this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerod Agent signaturs raguired when reinstating} DATE
FILE NOW!! -FEE 1S-8150,00 — = == - - - .
9. Election C Fi
Atter May 1,2003 Fee will be $550.00 Trost Fund Corroution, Fa iy 2e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T —
TILED P [ Delete l TITLE T Ol Change  [B2ddition g
HAME' RILEY, JOE NAME A CU'Lg\ i b ¢ =
STREET ADDRESS 13345 N.W. 17 PLACE STREET ADDRESS (A5 ;: £ ¢ Kb 3
©
_8T. S =1
omv¥rze  |MIAMI FL 33167 SIS TV MY Y Eezdlé { &
TIMLE v O Delete TITLE ! O change [ Addition ] 5
NAME KIFLE, TEDLA NAME
steeet AooRess | 17347 N.W. 61 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
TLE $.S~ . . O Delete TITLE [ change [ Addition
NAME ALM—S—LM : NAME
STREET ADBRESS STREET ADDRESS
Cy-s1-2Ip CITY-ST-2IP
TILE [ Detete TITLE [ change £ Addition
SNAME_ - —— L - . - NAME
STREET ADDRESS Tt T T T STREET ADDRESS - - - —-
CITY-8T-2IP CITY-§T-21P
TITLE [ alete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-$T-71P
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
12. | hereby certify that the Informaticn suppiied with this filing does not qualify for the exemptlion stated in Section 119.07(2))), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 11 if -
changed, ar on an attachment with an address, with all other jike empowered.
SIGNATURE: Lo O2- 2F-0°5
Date Daytime Phons #




