2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #7?'972'1600072725 B

1. ntity Narng
e

-C.T.I._TFRADING, CORP.

Principal Plage of Bisiness

Mailing Addroes

2. Principal Place of Business
16320 NW 14th ST.

Suite, Apl. #. etc,

City & Slate

3. Mailing Adddiens

16320 NW 14th ST.

Suite, Km" T

FILED

May 09, 2000 8:00 am

Secretary of State

05-09-2000 90016 023 ***150.00

V

DO NOT WRITE IN THIS SFACE

City & Shate

4, FEI Mumber

Applied For

65-0604687"

PEMBROKE. PINES, FL. PEMBROKE_PINES, FI.. Mot Applicable
2P Country 7ip Connhy B ] ] $8.75 Additional
. Colificate of Stahs Dosired '
33028 B us ) 7 23028 - us 5. Corlificate of Sialus Desirec ) Fee Requirad
© 6. Name and Address of Current Registered Agent T ™77 Nameand Address of New RegiStered Agent— == < mes = |
RO

FRANCISCO J. GERRBINO
16320 NW 14th ST.

Shoot Adrrnss (P.0. Box Mumbor is Not Acceptable)

PEMBROKE PINES, F1.33028

City Zip Code

FL

8. The above named enti

Sinature taoed or amited rarme of rapstarnet et and oo appieaty’s

submils 1his statement tor the purpoese of changuag ds reqistarsd alfice on ieaistered agent, or haoth, in the State of Florida.

Alizcescs 16 eavino % Z%AO

DT Broensderned Aagred g opantopn szpneel shiso romstatingy DATE

SIGMATURE

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stats

9. This corporation is aligible to satisly its tangdsle
T filingg roquaircinet noed elecls o do so

10. Finci

1 Carennon Financing
L und Contedtteeon,

$5.UU May Be

Added to Fees

Tteis

i

e el on biweey

ALDITIONS/CHANGEIR 10 OFTICERS AND DIRECTORS 1M 11

EIA CIFICERS AHE DI 2

TinE P. Hin {7 Change {73 Addition
HAME FRANCISCO J. GERBINO HARIE

STRLET ADORESS 16320 NW 14th St. SHEFET ADDRESS

CITY-S7-2IP PEMBROKE PINES,{,,,EE’,:,*BBOZB SIRERIN

K [ 1wtnte i [l change [ Adertion
HAMT, A

SIRFLTANDRESS . ) . LI ALORI G .

CIY-S1- 71 LR -

mnir 73 Dot Hny [ Change ] Addition
HAMY [IRINTE

STHEFT ADDRESS SIRCET ADLIE S

CIY-51-2P EN- 1= /1P

HIE I o [ttt gt [ change [ Addition
1 e,

SIPFET ADDRESS ST T AL SS

CITE-5T- TP G- Sl ap

e ’ L1 etrte {[HES - [ Change [ Addition
HAR ’ A

SIREET ADDRESS T

CITY-51-719 . L5110

TME [T Delete HIF [Ochange ) Addilion
NAME HAME

STREET ACDRESS SIRMET ADDRESS

CITY-57-2I0 ciy S1.40

13. I hereby certify th;ﬁ 'lhe i]wlérrmalioxm supplied withh his filing does not qualify for the evemphos stted in Section 119.07(3Xi). Florida Statutes. | further certify ihat the informalion
indticated on this repart or supplemaental report is trug and accwrate and thal my signatwie shall have the same lega! effect as f made under cath: that | am an officer or direclor
ol the corporation ar Ihe receiver of ruslee empewered lo cxecule this repart as renitad by Chanter A07, Florida Statutes; and thal my name appears in Black, 11 or lock 12 if

changed, or on an attachmenl with an address, with all other ke empowered 305
cé/z% o Yrl2L6&d
Dad

L Daytime Phena &

1 -

SIGNATURE: VM 7’7/44064(/6& é{»éfeéfﬂ?

SIGNATURE AND TYPED OR PRINTESRAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



