FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90744 028 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB/

) ¢
DOCUMENT # P02000126702 30123222
1. Entity Name
C.TECH SUPPLY, CORP.
chlpel Place of Business Malling Adaress

9735 FONTAINBLEAU BLYD., SUITE 303 9735 FONTAINBLEAU BLYD., SUITE 303
MIAML, FL 337172 MIAML FL 33172
i i VIR OSSR

Sue, Ap). &, elc. Sulte, Apl. ¥, el¢. ] GHECK MERE IF MAKING CHANGES

S T S P iy &, Sty T s ———=1{" - City &-State —— B e [~ 4 FE NUMDar — o e e[S Anprtieg e | e e e R S
3 -/2871806 Not Appiicable
Zip Country Zip Country 58_75 Additional
5. Certificaje o Sialug Desired a Feo Raquired
6. Name and Addrezs of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name

RAMOS, MAIRA A
9736 FONTAINBLEAU BLVD., SUITE 303 Street Address (P.O. Box MUMier i3 Nol Agceptatie)
MIAMI, FL 33172

L3

- City FH Zip Coda

L

8. The above narmed enfily submits this stasemen for the purpose of changing l1s registergd office or registered agem, of both, In Ihe State of Fiorida. | am familiar with, and accept
1he obligalions of regstered agent

SIGNATURE . :
Sinaiume, U ar pricad name of Kyisu s saan and vl ¥ oyl icable. (HOTE Ry aral AgdnlSiunaium muuindd whan winsiaiing) DATE
9. Etection Campaign Financing $5.00 MayBe
, Trust Fund Cantrinution. 0 Addedto Fees
- N EiB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
N e P [ Detwie me [Crge ] Addtion | &
e NAME RAMOS, MAIRA A KAME =3
STREETADDRESS | 9736 FONTAINBLEAU BLVD., SUITE 303 SIREEY AMIRESS. 3
ry-st-2e MIAMI, FL 33172 chy-st-zp &
e - T Delete mEe ) Change  [] Adthvon g
HakE - HAME )
STAEEY ADDRESS SYAEET ADDRESS
Cry-51-20 ¢ny-s1.28
e [ Dekere E [Jchange [ Addition
NavE HARE .
STAEET ADDAESS SUREE) ADDRESS
ary.st-2e cy-51-21e
— e M e e — e e e : LA g me_-= mme e e 2 5 Clage i [ Additen | o e = meme— e

HAME Raug L4
STREET ADDAESS . SEREET ADDRESS
ety 51-20 - cnv-svze
0LE L Delee TLE . [Jchange  []Addition
HANE NAME
STREET ADORESS SEAEET ADDRESS
Civ-51-29 Y-$1-2F
HILE ] Delete TILE [TJcrnge [ Addition
MAME NAME
STREET ADDRESS . SIREE) ADDRESS
CIY-ST-20 cv-51-21p

12, 1hereby certify that ihe information supplied with this fiing does not guallfy for the exemption stated in Section 119.0?513X|). Fiorlda Statutes. | turther cerlify that the Information
indicatag on this répoit or supplamental report ig true and agcurate and that my signature shall have the §: affact as if made under valh; that | 2m an officer or director

ame legal
of the corporation ot the reciver or Irusyée empowered lo exécute this report a5 regulred by Chapter 807, Fioda Statutes: and that my neme agpears in Block 10 or Block 111f
changeu, or on an a i with an4ddrass, with all ather like armp d. /‘

SIGNATURE: Y. . thonfines 75{’ CH> Y863 ?’??ﬁ'

SIGNNG OFFICER OR DIRLCTOR aih Clayiima Prona 4




