FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

|

g FLORIDA DEPARTMENT OF STATE
g Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Mans

C.T.P. INTERNATIONAL INCORPORATED

P94000059021 (3)

5860 SW 148TH AVE
MIAMI FL 33199

Malling Address

5060 SW 148TH AVE
WIAMI FL 33183-2451

FILED
May 05 1997 8:00am
Secretary of State

N A

3. Date Incorporated or Qualified { 3a. Dale of Last Report
H?.‘- Priccipal Miace Of BUsingss 2a, Mailing Address 4. FEI Number . Applied For
n 26 650511375 Not Applicable
Suite, Apt. #, elc Suite, Ap1. ¥, etc.
L ARL TGl e S 8. Coertificate of Status Desired (| $8.75 addtons:
1;| ;;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23A| ;;l Trus!t Fund Contribution Added 1o Fees
b | Country | Country B. This corporation has liabitity for intangible tax under . 199,032,
24] 25) 20| [50] Florida Statutes [Oves &]No
L 9. Name and Address of Current Reglstered Agent 1. Nams and Address of New Reglstered Agent
FONSECA, AMAURY L 8] Namo
5660 SW 148TH AVE 82| Streel Address (P.O. Box Number s Not Acceptable}
MIAMI FL 33183
a3
B4| City FL 85| Zip Code

11, Fursoant 1o the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purposa of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmihar with, and accepl the pbhgations of, Section 607.0505, Florida Statutes.

SIGNATURE  _

I am an officer or cirector ol the cqrporation or the receijer of
appears i Black 12 or Block 13 if

| SIGNATURE:

Sgriitne Iyped o prited name of registered agenl and Gt e if sppicatle [NOTE: Ragisterad Agent signature requirad when réinstaling} DATE —
2. OFf ICERS AND DIRECTORS 13, ADDITIONS/OHANGES TO OFFICERS AND DIRECTORS IN 12| &8
Tt bP ‘ [J oewere iT1 e CTchange [ Addition | g5
NAME FONSEOA, AMAURY L 1.2 NAME g
srvert anoress | DBBO SW 148TH AVE 1.3 STREET ADDRESS 3
orv-srze | MIBMEFL 14CIY-51. 280 &
. ' T ToaeE 24TITLE [ Chiange ] Addition | O
A FONSECA, AMAURY J 22 KAME .
wecraooeess | 2480 SW 1BTH AVE APT 1201 23 STREET ADURESS
oy st MIAMI FL 2.4 001y -S1-2P
mi ] bELere 31 TTLE [J Change ~ T3 Addition
NAME ' 3.2 RAME
STAFEY ADDRESS 33 STREET ADDRESS
oy e 34, OITY-SI-2P
"’T{ﬂ? T GELETE 45 HITLE [ Ghange ] Addition
NAME 4.2 KAME
SIREET ADORESS 43 STREET ADDRESS
Chy-st-ar 44 CI1Y-51-2p
Tt [T beLeTe 51TLE JChange ] Addtien
pALE 52 NAME
STHEET ALORISS 53 STREET ADDRESS
st 54 CITY-57-2P
ILE T} DELETE 6ATILE [JChange [ Addition
HAME 6.2 NAME
SIREET ADDRFSS 6.3 STREET ADDRESS
Cny-51-711 6.4 CiTY -51-2IP
14. | do hereby certify that the inforrmation supplied with this fiing does not qualify for the exemption statad in Section 119,07(3)(i), Florida Statutes. | furthar certify that the

information indicated on this annual report or supplemental annuat report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
g empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name

nged, ar onAn a ] HaAn address.

[T el e S b

4-16-Q7 200304240

SIGNATURE AND TYPED OR PRINTED nm\or BIGNING OFFICER OR DIRECTOR

Date Daylime Priona #

BORSRANS



