FILED
2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P94000059021
1. Entity Name 05-29-2003 90134 006 ***158.75
C.T.P. INTERNATIONAL INCORPORATED
Principal Place of Business Mailing Address
5860 SW 148TH AVE 5860 SW 148TH AVE
MIAMI FL 33193 MIAMI FL 33193
2. Principal Place of Busingss 3. Mailing Address ”""ll’“l "m IW“ ||m "m "mllmm(l lm”ml “m lm 'm
Suite, Apl. #, etc. : Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
65.051 1375 Not Applicable
i Country Zip Country 5. Certificate of Stalus Desired $8.75 Additional
Fee Required
© 7 77776, Name and Address of Cufrent Registerad Agent - T 7. Name and Address of New Registered Agant
Name
FONSECA, AMAURY L Street Address (P.O. Box Number is Not Acceptable)
5860 SW 148TH AVE
MIAMI FL 33183 ,
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signalura required when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 ) o .
: 9. Election Carmpaign Finangin
Atar by 1,2003 Fes will e $550.0 St Cammag s 1 $5.00 ey
n{l;wke Check Payable to Florida Department of State ’ T
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE DP 1 pelete TILE [ thange 3 Additicn
NAE . FONSECA, AMAURY L HAME
STREET AD0RESS (B860 SW 148TH AVE STREET ADDRESS
cov-st-ze  IMIAMI FL CTY-§7-2PP
e . N [ Detete TITLE [ Change  [] Addition
nibie FONSECA, AMAURY J NAME
STREET ADDRESS (2480 SW 18TH AVE APT 1201 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP -
TITLE R N - ‘ 3 oelee =~ - TITLE -] Lt [JChange [ Addition
NAME FONSECA, VIRGINIA L NAME
STREETABDRESS (2460 SW 18 AVENUE, #1201 STREET ADDRESS
CITY-ST-2IF M'AM] FL 33145 CITY-8T-2IP
TITLE 3 palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE L] Dalete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

or the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made upder path: that | am an officer or director
epau-ds required by Chapter 607, Florida Statutes; and that narfe appears in Biock 10 or Block 11 if

—— 205-992-467)
D= O I DER ﬂ\wug{ &o\xe 20)’ 3rs-v2io

12, | hereby certify lhal the information supplied with 1hi

SIGNATURE:

o TR
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

AY  S6B12E0

CR2E034 (10/02)



