- "7 TILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION PR i vt May 05 1998 8:00am
ANNUAL REPORT '"

M ] Sacrolary of State
1998 e DIVISION OF GORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P94000059021 (3)
C.T.P. INTERNATIONAL INCORPORATED

A

Princlpal Place of Business Mailing Addross
$560 SW 148TH AVE 5860 SW 148TH AVE
MIAMI FL 33193 MIAMI FL 33183
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifisd
08/08/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 m 650511375, Not Applicable
Suite, Apt. #, ete. Suite, Apl. #, elc.
Y P wie. AP 6. Cenificate of Status Dosired O $3.75 Addional
22 [27] Fes Required
City & State City & State 6, Elsction Campaign Financing $5.00 May Be
-2;| —2_a-| Trust Fund Contribution O Added to Faes
¢ Zip Country op Country B. This corporation owes ar has paid the Gurrenl year Intangible
k m ?5_] . ;9_] El Parsonat Property Tax dug June 30. Oves [Owo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
FONSECA, AMAURY L 81} Name
5880 SW 148TH AVE 82| Sireet Address (P.O, Box Number is Not Acceplable)
MIAM! FL 33193

83

Zip Cods

B4 City FL a5

$1. Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose—of changing its registered
office or registered ageni, or bath, in the Slale of Flonda. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e e bkt LI LA RO R

mi;ﬁﬁﬁd;&}r} ;)(l]"fii ﬁnﬁ-‘lﬁi‘l‘[]‘ﬁ-lﬁ el titio 1f appilicatile (NCTE Regisiared Agan| signalure required when relnslaling) DAYE
12. OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 1 DECETE I 11 THLE [JcChange  LJ Addftion
HAME FONSECA, AMAURY |. 1.2 NAME
STREETADDRESS | S8B0 SW 148TH AVE +.3 STREET ADDRESS
CITY-ST-21P MUAMI FL 1.4 GITY-51-2IP
TITLE V [T OFcere 21 TMLE [ Change [T Addition
HAME FONSECA, AMAURY J 22 NAME T
stReevaponess | 2480 SW 18TH AVE APT 1201 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2 4CITY-5T- 7P
TITLE [T DELeTE 31TMLE [J change T Aadition
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CiTY-S1-2P 34.0TY-ST-2P
TLE [LJ peeete PRI TJ Crange” ] Addilion
HAME 47 HAME
STREET ADDRESS 43 STREET ADCRESS
CITY-$1-2P 44CITY-ST-7IP
TTLE 7 oeere 51 TMLE T change  [_J Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY-5T-2IF
TME [ J DELETE 6.1 TITLE LJ Changs 1] Acaition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-20 B4 CITY-ST-20P
14. | hereby certify that tha information supplied wilh this fiing does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corparation or the receiver of ruslee empowerad 1o execule this report as ired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment wilh an address.

....——-_-
ST R - . - - .. X I o o

CR2E034 (10/97)



