2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000061064 Jan 24, 2000 8:00 am
o Secretary of State

C.T.N., INC.. .
: g 01-24-2000 90007 007 ***150.00

Principal Place of Business Maiiing Address

5800 S.W. 100 §T. 5800 SW. 100 ST.

MIAM) FL 39156 " MIAMI FL 33156-2019 [:0009444

s s AN NG R

Sulte, Apt. #, etc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number IIJU Applied For
65-051 7 Not Applicakle
Zip - Countr Zi Countr iti
P P ountry P uniry 5. Certificate of Status Desired (] $8'75 Addutlonal
' Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Regisiered Agent
T T TR s T T T Tt Name - ' ) -
LAFON“SEE LOUIS L JR Street Address (P.C. Box Number is Not Acceptable)
3121 COMMODORE PLAZA
SUITE 301
MIAMI FL 33133 iy FL |2 Code
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 Fiorida.
SIGNATURE
Signature, typed of printed name cf registerad agent and titie if applicabls. {NOTE: Ragistarad Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW !l FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
w2 Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 B O
= TJrust Fund Centribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TTLE [ change [ Addition
nwve - | BERNARDINO, ANTONIETA E NAME
STREETADDRESS | 926 N.W. 106 AVE. CIR. STREET ADDAESS
CITY-5T-2IP M|AM| Fl_ 33172 CiTY-5T-2IP
TILE 3] (7 Celete me [Jchange 7 Addition
NAME ECHENIQUE, LUIS NAME
STHEET ADDRESS | 5300 S.W. 100 ST. STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33156 CITY-ST-ZIP J
me ) e e Doeee . FWE . e e —[.Crange [ Addiion )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 1 Delete TILE [ change [ Addltien
NAME NAME
STREET ADDRESS } STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2IP
LE €7 Delete TIMLE [ change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
oy-5T- 2P CIry-st-2p
TImE (] Delete TITLE [JChange [ Addition
MAME AME
STREET ASDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
13. | hereby certify that the infagmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report of skpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefrecgiver ar trystee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attaghmgnt wile8n address, with all other like empowered.
sy g Y4 ’
SIGNATURE: _\ o= @-..n‘."C\é@UﬂRED A (t- (20&0 (%)ZCS &0

YGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data < Daynme Phone # J

CR2EN34 (9/9%)



