FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

DOCUMENT # Pg4000059021
C.T.P. INTERNATIONAL INCORPORATED

Principal Place of Business

5860 SW 146TH AVE
MiAM FL 33193

Mailing Address

5860 SW 148TH AVE
MIAME FL 33193

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90195 032 ***150.00

MR ERNR A

DO NOT WRITE IN TH S SPACE

. Date Ir corporated or Qualifed

08/08/1994

[25]

29] [s0]

Personal Property Tax. [ Yes [JINo

2. Principa’ Place of Business 2a. Mailing Address . FEI Number Applied For
[21] 26] 650511375 Not Applicable
Suita, At #, etc. Suite, Apt. #, etc. . . jti
‘ el P . Certifcate of Status Desired O $8 75 Add.lg_onal
EI ?I Fee Reguired
City & S:ate City & State . Electio1 Campaign Financing O $5.00 May Be
E] ;l Trust Fund Contribution Added to Fees
_1 Zip Country Zip Country . This ccrporation owes the current year Intangible
24

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

FONSECA, AMAURY L
5860 SW 148TH AVE
MIAME FL 33193

81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

B3

84| City

| Zip Code

FLI®

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the abow
office cr registered agent, or boh, in the State cf Florida. Such change was n:uthorized by
agent. | am familiar with, and ac cept the obligatizns of, Section 607.0505, Florida Stalutes.

e-named ccrporation submi.s this statement for the purpose Jf changing its registered
tha corporation's board of clirectors. | hereby accept the appointment as reg stered

SIGNATURE
Signature, typed or printed na ne of registerad agant and tille if applicable. (NOT =: Registerad Agent signature requ red when remstating) DATE
12, OFFICERS ANID) DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE DP [ DELETE 1A TIMLE JChange [ Addition
NAME FONSECA, AMAURY L 12 NAME
sTReeT ApDRess| 5860 SW 148TH AVE 1.3 STREET ADORESS
CITY-ST-ZIP MIAMI FL 14 CITY-5T-2PP
TMLE v ] DELETE 21 TITLE [JChange [ Addition
NAME FONSECA, AMAURY J 22 NAME
streeTaporess| 2460 SW 18TH AVE APT 1201 23 STREET ADDRESS
CITY-5T-21P MIAMI FL 2 4 CITY- ST-ZP
TITLE [ DELETE 31TME [JChange [ Addition
NAME 12 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-2P 34, GITY-ST-2IP
TITLE 1 DELETE 41TITLE { Change [ Additian
NAME 4,2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
Ciy-§T1-21P 44 CITY-5T-21P
TITLE [] DELETE 51TIMLE [CiChange  [] Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZP
TIMLE [ DELETE 61TIMLE [NChange [ Addition
NAME 62 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-8T-ZP 64 CITY-ST-21P

14. | herety cerlify thal the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i}, Florida Statutes. | further certify that the in‘ormation
indicatad on this annuat report ur supplemental annual report is true and accurate and that my signat Jre shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiser or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.irs in

Block - 2 or Block 13 if changge, ofon a

SIGNAT

hment with an address, with ali other like empowered.

EUO D

CR2E034 (11/98)

Daytma Phons #




