- FILED

2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am
< UNIFORM BUSINESS REPORT (JBR) 3 ecretary of State

doc UMENT # P02000083260 03-31-2003 90129 038 ***150.00
1. Entity Name
CT ACQUISITION, INC.
Principal Place of Business Mailing Address i
5225 NW 87TH AVENUE. SUITE 100 5225 NW 87TH AVENUE, SUITE 100 !
MIAMI FL 33178 MIAMI FL 33178
S N AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
7/ - qu:7 92/ Not Applicable
Zp Country . Zip Country 5. Ceriificate of Sialus Desired [ ?:; gesq;,‘,’:;“""a' i
6. Name arld Addms .of Current Regfslered Aqem AL if__.;.-..—-— o -—--T-nNcmo lnd Mdrou of- Nw Rejistared Agent-- ' o
EESE=S =R e e e R NG B 5 R 1)
=3 e Q vy ter—Cotrarals - T
AMERICAN INFOMTION SEFMGES’ INC. Street Addrass (P. umber is Acceplabig)
ONE S.E. 3RD AVENUE o
ﬁmT:iF:fg:;m Sycfe 100
City . Zip Cod
" Ultas FL |*%52, v =

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a'cc‘a’pt

the gbligations of regrstered agent.
SIGNATURE Méﬁ 3/2-6 A 3
Signaiure, o printod name of regisiared agent and tite it applicabls, NGTE: Registarec Agent signature required when " § pate 4

" FILE NOWIM (FEE IS $150.00 -
9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 b

Make Check Payablo to Florida Department of State | ~——. Trust Fund Cortribution. 0 AddedtoFees

10. E OFFICERS AND DIRECTORS I t1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS N 11 . N
me - O Delete e CFO ] Change ‘K«dditlun ]

e : ' we Contreras, Lantal 2
STREET ADDRESS b smeETacress | g2y Meds 87 Auznue_ SHro00 g
GiFy-St-ar X oy - sv-ap Lito &g | -1 O N e

L: 3 Detete e ¥ Card T Do [Mdon g
NAME NAME o wie

STREET ADDRESS SIREET ADDRESS y?,zg %U)C-U g7 Auvenve St /00

CY-51-2P CITY-ST-2P talti{ FL 52,73

-1- TTLE - PR T WW—-E@% __ITTLE_m, wm‘ﬁw'—‘ﬂ"“f" Tt -—-—,S-D—g@m-p' _D_ﬁ-ﬂqiﬁﬁﬂ_ -

W | T e I
STREET ADDRESS STREE} AOCRESS

CITY-51-2IP Y- ST-2P

TME 7 Detete TME {JcChange [ Addifion

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIFY-ST-2P

TE [ bedete M O change [ Addition

NAME NAME

STREET ADIFESS STREET ADRESS

CIvY-S1- 2P . R

T ) ’ “o L LD ose Tme © DOchenge [ Addiion

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY . §1-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further centify that the information
indlcated on this raport or supplemantal report is bue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustea empowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Biock 11 if

changed, or on an atiachmeant with an address, with all other like empowered,
3/26/63 05/26/ 227
/ Dals Daylime Phona #

SIGNATURE:




’ 5225 S..W. B7th Avenue
Suite 100

C. T AqUiSitiOIlS, InC Miami, Florida 33126

Tel (305) 261-7778
Fax (305) 436 86 74

April 8, 2003

Florida Department Of State
Division Of Corporation

PO BOX 1500
Tallahassee FL 32302-1500

T e lmater em o e cat——— c s o 8 s e =

(ﬁ SSOZL/L7

Enclose find the form for the annual report /uniform Business report with
completed Block 4 for my Federal employer identification (FEI)

Number 71-0897921

Sorry for the inconvenience and thank for your help

Sifgerely yours,

pdl

Wn?(amirez
aff Account




