2000 UNIFORM BUSINESS REPORT (UBR).

FILED

DOCUMENT

1. Entity Name

T # P94000051468
CTM INDUSTRIES, BROWARD, CORP.

, Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90115 041 ***150.00

Principal Place of Business

C/0 E. SCHWARTZ
16036 FAIRWAY LANE

Mailing Addrass

CjO E. SCHWARTZ
16036 FAIRWAY LANE

U AU AN AV

FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326-1481

(T

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
13 3779933 Not Applicable
Zip e e Zi Courir "
® L - co y. P Y 5, Certificate of Statug Desired O $8.75 Additional
W, et Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent :
N - ' , Name

THE PRENTICE HALL CORPORATION SYSTEM, INC. |
1201 HAYS ST.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 105

TALLAHASSEE FL 32301 o Zip Code

FL

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 Flonda.

SIGNATURE

Signature, typad ar printad name of registered agent and btlg it applicable {KOTE: RegisteredAgant signature required when reinstating) DATE

W

! FILE NOW!!! FEE 5 $150.00

s corgoration is eligible to satisfy its Intangible ™ | _
o After MAY 1, 2000 Fee Vill be $550.00

STe 10. Election Campaign Financin
* Tax filing requirement and elects to do so. paign g

Trust Fund Contritution.

$5.00 May Be
Added 10 Fees

(See criteria on back) 0 *°| Make Check Payable to Départment of State

11. QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TE. P O Delete TTLE [ change [ Additien | §
"hane o) SILVER, MARTIN .« .. .. NAM. )

sTREET ADORESS | 64 BEACHSIDE AVE. — % STRET ADIDRESS 3

CITY-ST-ZIP WESTPORT C . - . GITYST-2IP léj
TILE S . ! ] Delete TITLE [ change [ Adaition | O
NAME MATLIN, GERALD NAME .

stweeT anoress | 6 WOODLAND CT. STREE ADDRESS

CITY-ST-27IP BEDFORD NY ey 3-2p c - :

TILE T . ] Delete THLE [ Change [ Addition

nve: ——- | PERRY, CIARLETTA - NAME } .

street aooress | 35 CARLING DRIVE STREE ADDRESS S

CITY-5T-2P NEW HYDE PARK NY CITY-T-2IP.

TTLE O Delete TLE [ Change [ Addition

NAME NAME . ~ I
STREET ADDRESS | _ R N _smrer aooress | . e e T

CTY-5TER CTY-T-2P

TITLE O Detete e (3 Change [ Acdition

NAME HAME

STREET ADDRESS STRER ADDRESS

CITY-S7-21P CITY 572

fITLE O elete TITLE [J Change ] Addition

HAME NAME

STREET ADDRESS STRE ADDRESS

CITY-5T-2IP CITY ST-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exenption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signaure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg Pitn like empowered.

SIGNATURE: 7N O

SR
g

: 1w
. »\yﬂ."a.......r-i

Daytime Phone #




