———————————— FILED
2003  FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (unn) 1 Secretary of State

_ _ o ok %
DOCUMENT # PO2000031 1 1 9 01-21-2003 20093 039 150.00
1. Entity Name
CBT AMERICA CORP,
Principal Place of Business Malling Address
9610 NW 80TH AVENUE. NO. &F 9810 MW 80TH AVENUE. NQO. 8F
HIALEAH GARDENS FL 33086 HIALEAH GARDENS FL 33066
I — LT
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Ciy&Sate  __ __ . __ _ City & State L . 14 FEI Number Applied For
- ‘ s 7 ‘ do?)q \o‘l% " |Not Applicable
Zie Country “p Country 5. Centificate of Status Desired Oa $8.75 Addiilonal
! Fee Required
5 6. Name and Address of Current ﬂgllstared Agent . 7. Name end Address of New Reglsterod Apgent
o [ I s e = |- Namg e e . S . _ — e
HOLZU MICHAEL Streel Address (P.O. Box Number is Not Acceptable)
6000 SW 20TH STREET _
MIAMI FL 33155
City . FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing ils registered office or registered agent, of both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of iagistarad agent and Kitie ¥ applcable. {NCTE: Registerad Agem i hacpingd whan L] DATE
FILE NOW!!! FEE IS $150.00 . . -
After May 1, 2003 Fee will be $550.00 * ?ﬁgI::nza&%TL%uﬁr:MIm 0 ft;st;g?nh;:ﬁsae
Make Chaeck Payable to Flarida Department of State
10. OFFICEARS AND DIRECTORS (IR ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e PSD O petete e , , O chenge [ Addilion
NAME HOLZLI, MICRAEL Nave
sTreeT agoress | 600G SW 20TH STREET STREET ADDAESS
CIrY-§T-2P MIAM| FL 33155 CIY-5T-TP
TITLE [ pelete Ochange ] Addition
NAME .
TSR AORESS [ v - -~ - - -4 wn e STREET ADORESS -|- -~- ':.‘.a.- o = R I e ) e
CITY-ST-2P : Ciy-$7-2p
HILE I pelete [ Change [ Acdition
HAME .- 2 om - - omm—za B ] EEIPRERE —_cs . — = -
STREET ADORESS STREET ADDRESS
cITY-$1-2p _ . CITY-ST-2P )
TIRLE (1 pelete O changs  [J Agdition
NAME :
STREET ADDRESS STREET ADORESS
CTY-ST-77 4 CHY-51-ap
TE [ Detete O change [ Addition
NAME
STREET ADDRESS . STREET ADORESS
CITY-$1- B9 - ’ : CITY-S7-2P
TIRLE : O Dafete .« alCo rpotatmn [JChange [ Addition
NAME erica ¥
STREEY ADORESS C.B- %ﬁ%‘) Ave. #8-
OTY- §5-29 ) cida 33016

12. 1 hereby certify that the information supplied with this filing does not qua|imm on stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and tHal My signature shall have the same legal eflecl as if made under oath: that | am an officer or director
Chagter 607, Florida Statutes; and that my nama appears in Block 10 or Block 1mif

of the corporation or the raceiver gfftrustee empowaered to exe
changed. or on an attachment,

SIGNATURE:

SIGNATURE ANDTY'PEDDR PRINTED HAME'ON SIGNINQ'DJFICER OR DIRECTOR

Mar 03, 2003 8:00 am

CR2E034 (10/02)




