FOR PROFEIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) SiED

DOCUMENT # pp2000101360

1. Entity Nama

CAPITAL TRUST HOLDING, INC.

i 9 30
Y STATE

Ei:. HLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ‘ - 3 Maning yrm— .
157 E. New England Ave. 157 E. New England Ave. REBN$TA M 2 2

Suite, Apt. #, elc. Suite, Apt. #, atc. O NOT WR!TE IN THIS SPACE
402 402

City & State City & State 4. FE! Number . Applied For
Winter Park, Florida Winter Park. Florida 02-0696920 Not Applicable

Zin Country Zin Country ” ) $8.75 adoitionat
32789 U.SA 32789 US.A 5, Certificate of Status Desired O Fee Requited

7. Name and Address of Current Registered Agent

Name Rodriguez, Gabriela

- - o DO NOT WRITE o Street Address (P.0. Box Number is Not Acceptable)
g . _ e -
EER IN THIS SPACE i 157 E. New England Ave. Suite 402

e , o ' ‘ Y Winter Park FL :3%57%89

B The gbove named entity submats this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the gngauons of registered agent.
B

SIGRETURE , _ _ _ _
S:gnatura, yed or printed name of registered agent and Litie i appicabie. (MOTE: Ragisrered Agert signatusa required when reinsiating} DATE

% Jahuary 1-May 1 Feeds $150.00.

R After May 1, Fee'is $550.00 L B 9. Election Campaign Financing $5.00 May Be

3 - Amended UBR is $61.25 Trust Furid Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS N . |
Time . - MLE . o . o . co Ty
A Rodriguez, Gabriela. PRESIDENT AN : S T : R B
STREET ADDRESS 3137 E. gew Elgl]-glé':lznd gve. siReETapORESS | . L L L @
oiTy-$i-2p inter Park, 78 om-stape | < _ 3
TMTLE TILE . R S W - . 1:%
o HAME P B0 | pemes iy = =t i S S
STAEET ADDRESS STREET ADDAESS ‘ IU,_ 13708--01 10 ~-018  #x150.00 )
CITY-§7- 2P - GITY-ST-ZIP _ o LT s : -
TILE me . - '
NAME © NAME I

STREET ADDRESS STREEY ADDRESS T '
CITY - $T- 2P oIry-s7-2p . DONOT WR'TE

e ~ IN THIS SPACE

NAME
STREET ADDRESS " STREET ADDRESS —

oITY-51-2P CITY-§7-28 R . s

TmE TE : o —_— 0

HAME NAME : e

STREET ADDRESS STREET ADDRESS [ T : :

CITY-ST-2IP CHY-ST-2P i . w2

HILE . TITLE ' I

NAME NAME )

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-81-21P

12. | hereby certify that the inM iing does not qualify for the exemption stated in Section 118 07(3)(), Florida Slatu!es | further certify that the information
indicaled on this report or suppfieme ol repon is true aMaccurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or the recei red Ohxecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 aran an

attachment with an address,
04/4e/03 .
[]

SIGNATURE:
PHANE D SIGN?NW!CER OR DIRECTOR Cate Daytime Fhome W

SHGNATURE AND TYPED OR HR

\ /71 rd/i’”



