FILED 2
2003 FOR PROFIT CORPORATION 2
L ]
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am
DOCUMENT #  P01000112612 Secretary of State |
1. Entity Name 02-05-2003 90137 033 ***163.75
CT ONLINE, INC.
Principal Place of Business Mailing Address
2801 FLOIDA AVENUE #20 2801 FLOIDA AVENUE #20
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 :
Suite. Apt. #, ete. Sulte, Apt. #,etc. [0 CHECK HERE IF MAKING CHANGES
— éity & S;ate_. T -City & State - 4. FEI Number Applied For
65-1158557 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ‘E( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
[ Name
SPJE-GEL & ERA, P.A. Street Address (RO. Box Number is Not Acceptable)
1840 SW 22ND ST.
4THFLOOR
MIAMI FL 33145~ City FL [ Zrcoce
8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam_‘rliar with, and accept
the obligations of registered agent.
o .
SIGNATURE
1 Signature, typed or printed nama of regis'[er_ed agent and title if applicable. {NOTE: Registerad Agant signaturs raguirad when reinstating) DATE
& I -
s AﬂEI-!'MEJ\%Qv:obLA{_EE Iﬁl sb.isgsg% 00 4- -- - - T s 9. Election Campaign Finarcing - $5.00 may Be
er Way 1, e? Wil be i Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TITLE Ol Change [ Addition | &
NAME FIER, IRMA NAME =
streeT aooRess | 2801 FLOIDA AVENUE #20 STREET ADDRESS %
crv-s1-2F | COCONUT GROVE FL 33133 CITY-51-2P g
[
TITLE [T Dslete TILE [ Change [ Addition 5 :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Detete  me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e 7 Delete TITLE {J Change  [] Addition
~ NAME HAME P
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-8T-2iP
TITLE [ pelete TILE _ - [ change T Addition
NAME NAME . L S :
STREET ADDRESS STREET AODRESS R - .o
CITY-ST-7/P RN CITY-ST-2IP
TITLE - " [ Delete ™~ TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 directar
of the corporation or the receivdr or trustee empowered to execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment }ith an address, with all other like empowered.
ACHMATURE /AdIAE [-31-0 30 ¢t Dg
SIGNATURE: Tt S PR RAAED -3 0 &%) ¥¥d //
~—sIGNATURE ANDTYFED OR FHINTEWME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




