‘. Yo | FILED
2004 FO%:&SK{TR%%%%%MT'ON Apr 29, 2004 8:00 am

ecretary of State
DOCUMENT # P02000105840
1. Entity Name 04-29-2004 90296 046 ***150.00
CTI INTERNATIONAL, INC.
Princ_ipaIPlace of Business Mailing Address - —————
15048 SW 104 ST #1908. P.0. BOX 227026
MIAML FL 33196 MIAMI, FL 33122
|
2. Principal Place of Business 3. Mailing Address m’ Imlllll'
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State. , . City & State ' 4. FE| Number Applied For
P 55-08010G80 Not Applicable
Zp Country P Country 5. Cernificate of Status Desired O geae :?qlﬁd&monal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agant T
Name
SABATER, JUAN
15048 SW 104 ST #1908 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. am famillar with, and accept
the cbligations of registered agent. -

SIGNATLRE: i
. ,Sma upedumrmdmmdragmmamuhdnppﬁmble . v (NOITE: Repistered Agent signaiure required when renatating} DATE
" FILE NOWH! FEE IS $150.00 9. Election Campaign Financing *~ * $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - .- Added to Fees
0. K OFFICERS AND DIRECTORS 1. .. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
me PSTD ] perete e PD [Renange [ Addion
NAE CORTES, ALEJANDRO HAME ALETAUDED CULTES
STREET ADDRESS | 15048 SW 104 ST. #1908 : smeEr ao0Ress | 2. O X R37036
oTY-5T-Z¢ | MIAMI, FL 33196 GTY-5T-29 /t-{ /A-H [, e D3/32
TMLE O3 Detete TTE [ Change LK Additian
NME NAME I Hf Lamos
STREET ADDRESS - sRETAOOESS | 2.0 . DX }3’7 0 o
CTY-5T-ZP OITY-ST-7P AN ¢ 2221
TmE 07 petete TE I Change [ Addition
NME™— = |me— e P — - v e e—— NAME © ——~ e —— e v e it DD am cmpem oefee
STHEET ADDRESS STRFET ADORESS
CITY.ST- 7P CITY-s1-2P
TITLE = 1 Delere TTE [ change ] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CIY-S1-AP CITY-ST7-2P
TIME 3 petete TLE . [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-5T-Bp £TY-5T-2P
TMLE O petete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 LITY- 5T-ZP

12. | hereby certify that thgda
indicated on this reps
of the corporatio
changed, or on g

mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes, | further certify that the information
hplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer or director
tver or frusiee empowereg 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

attach -- Ent with an address, with all other like empowered.
| 4//@ / S (98246 1120

SIGNATURE AMD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

\-“ﬁ-'. ¢

SIGNATURE:




