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2003 FOR PROFIT CORPORATION

¥

oy

b |

FILED

4/1¢

Secretary of State

UNIFORM BUSINESS REPORT (UBR)
P02000006172 '

DOCUMENT #

1. Entity Name

C.T.M. MULTIPLE SERVICE, INC.

04-16-2003 90289 019 ***150.00

Principal Place of Business
2958 SW. 134 AVE.
MIRAMAR FL 33027

Mailing Address
2056 SW. 134 AVE
MIRAMAR FL 33027

2. Principal Place of Business

3. Mailing Address

ORI B

Suile, Apt. #, etc. Suite, Apt. #. etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
9.(0 ~-D00O C\5 6 r‘ Nt Applicable
Zip Country Zip Couniry 5. Ceriificale of Status Desired O ?aae;’i Addtlonat
6. Name and Addreas of Current Reglsterad Agent 7. Name and Address ot New Reglstered Agent
e S v ey e e e e e B L= = - _;N,a""'E = T LA - e ﬁ.g,- B S L T

CORREA, JOSE N i T - AMXHMZ)M ' pA’DJLLA

Street Address (P.O, Box Number is Not Acceptable}
833 SAVANNAH FALLS DR. .
WESTON FL 33327 2388¢ St /3Y A€

City Zip Code

Y Ml gamac FL | **"%302

8. The above named antity submits this stalemant for the purpose of changing its registered office or ragistered agent, or both, in tha State of Fiorida. | am familiar with, and acEept

the ohligations of registered agent.

1GNA (-Xn(:lb v (‘M\H Q & oD
SIGNATURE
Signature, yped o orinlad hame of tagisterad wgort and tite if wppicada. (NOTE. Reg Agsm raquIre(t when, rainamting [
FILE NQWHI! FEE 1S $150.00 9, Election Campaign Financing $5.00 May Bo
Afier May 1, 2003 Foe wiil be $550.00 Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Departiment of State .
10. OFFRICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
e PD O Delete TTLE Ol Crangs [ Addition
HAME PADILLA, ALEXANDRA NAME
sTReET ADoress | 2956 SW. 134 AVE. STREET ADORESS
crv-st-ze | MIRAMAR FL 33027 CIvY-SE-2iP
WE VD 1 petete TME 3 chenge [ Addition
HAME CONCAS, GERARDO HAME
STREET ADORESS | 2958 S.W. 134 AVE. STREET ADDRESS
orv-st-2¢ | MIRAMAR FL 33027 Crv-S1-2P
MLE o O Detete TmEe D) change [ Acdition
T S| B K" S N e e
STREET ADORESS STREET ADDAESS
oy-51-2Ip CITY-ST-ZP
TILE 1113 O Crenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P cy-§1-19
me O Delets TMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
LrY-ST- TP CiTY-ST-2IP
TLE O Delese TINE O Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y -SE-2P

12. | hereby certify ihat the information supplied with this filin
indicated on this report or suppiemental report Is trus an
of the corporation or the recelver or trustés ernpowered to exec
changad, or on an attachment with an address, wilh all other l

does not quality tor the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiacl
ute this report as required by Chapter 607, Fiorida Statutes;

i

X8 ey K

as if mada under oath: that 1 am an officer or director
and that my name appears in Block 10 or 8lock 11 it

#hfa

s:GNATunE:CXfé@E‘iﬁ&’ yail FEAURED

GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae ! 7 Deytima Prione &

May 09, 2003 8:00 am

CR2E034 (10/02)




