2003 FOR PROFIT CORPORATION FILED
n
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am :
DOCUMENT #  P02000104735 ' ecretary of State .
1. Entity Name =
04-21-2003 90362 030 ***150.00
CRTA DEVELOPMENT GROUP INC.
Principal Place of Business Maliling Address
10382 NW 130TH ST. 10382 NW 130TH ST.
HIALEAH GARDENS FI 33018 HIALEAH GARDENS FL 33018
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
"093// é’op Not Applicable
2P COUMY i oo = furn ZIP 2 s ofe- QOUNY~ = o - oo ='st'-azam:sat;?,?§tam Besied T $8:75 Additinar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORGA, ROBYN Street Address (PO. Box Number is Not Acceptablg)
10382 NW 130TH ST.
HIALEAH GARDENS FL 33018
City FL Zip Code
8. The above named entity submits this statsment for the purpose of changing its registered offics or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
\ L 2
SIGNATURE ﬂl).g‘/f) Of 74& , J//’C 14 ‘l///[’/ >
Signature, typed of prjnlad name of registered agent and tide if applicable. {NOTE: dsgislarad Agent signaturs (equiraﬂ when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) ‘ ) ‘
. _ 9, Election € F
Atter May 1, 2003 Fee will be $550.00 ection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Ma,ke Check Payabie to Florida Department of State
p]
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE. D r 71 Delete TITLE ([ change [ Addition S_
A, ORTA, ROBYN NAME 2
sTReeT A0DREsS | 10382 NW 130TH ST. STREET ADDRESS 3
crv-st-zp | HIALEAH GARDENS FL 33018 CIFY-ST-ZP g
- o
TITLE D (7 Delste TITLE [CJ change ] Aadition E:J
NAME ORTA, ROBERTQ MAME
STREET ADDRESS | 10382 NW 130TH ST. STREET ARDRESS
CITY-ST-2IP ‘HIALEAH GARDENS :FL=33018~— ===z -2 = -2 == = f CHTY-ST- 2P~ an [ e - -
TTLE [ Delete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 8T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE 7 Deleie TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 5 Delete TIeE [lehange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CY-ST-2ZP
12. | hereby certify that the infermation supplied yith this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegipapfrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w; i , with all other like empowered.
NE REQUIBEAS 0 Orfa  Hluhs  (560)-pr2—o72k

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ©

Date

Daytime Fhone #



