eo F an FILED

2002 UNIFORM BUSINESS maﬁ»@m qump May 12, 2002 8:00 am

B Secretary of State
DOCUMENT # P95000036032 04-02-2002 95’92]5 038 ***150.00

1. Entity Name

CURTEC OF FLORIDA, INC.

Principal Place of Business Mailing Address . . . U v
- LT |

3213 OCEAN DR PO BOX 690365 :

VERQ BEACH FL 32963 VERQ BEACH FL, 32569

i vl

Suita, Ap1. 4, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State : 4, .FEI Number Applied For
\JéD Bmen  FL 650561351 i
Zip Country ip . Country - 4o $8.75 Additional
ga bC‘ U S q 5. Centificate of Status Desied ~ "] 25 Roguired

§. Nama and Address of Curront Reglstered Agent ) ) 7. Name and Addross of New Registered Agent
B A L -\‘ -
T “""‘T“""\?iU"i' ==\ el o e =
COOK, ROBERT H Stree: Ada@ (P.0. Box Numt;g?'s Nol Acgeptatie) +—
3213 OCEAN DR w QN0 lip S
VERO BEACH FL 32863 ‘ - .
City, 4 i
Ve Yhec  FL 258 (0b |
8. Tha above named antj j is st if of changing its registerad office or registered agent. or both, in the State of Florida.

SIGRATURE Zz “

- of :ogwwedyﬂﬁtm it apphcable. {NOTE: Registarsd AQent 1 igniturs requined when reingslating) DATE
9. This corporalion is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 . .

Tax filing requirement and elects to do so. Atter May 1, 2002 Foe will be $550.00 10. E::‘:z;':-::;a g‘:;lr?:u’::;‘: neing 0O fg;g?oh;aazsﬂe

(See criteila on back} 0 Make Check Payable to Departrent of State '
11. QFFICERS AND DIRECTORS . 12, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D %ueze:e me (O trange [ Addition g
NAME COCK, ROBEAT H NAME g
STREET ADDRESS | 3913 OCEAN DR STREET ADORESS 3
sm-st2¢ | VERO BEACH FL 32983 ov-st-2 &
TmE 9“‘&'1 AQ‘\ < O Delete Tme : O change [ Addition { G
W | MARTINEZ, LUIS - ol
STREET AODRESS | 459 Ny g,PRESS ST oo '2(3' -7 STREET ADDRZSS

om-51-27 - FELLSMEEEB._Q\?I:SZ&M ARG : -
TITLE ’E:o\ﬂ we s O pelets e | O Change Addition
NE | D e J.g_r-lﬁ,-q.g_,.gua, . , R e

STREET ADDRESS || * STREET AGLAL:SS = e enim i
CTY-51-21P \jere Py, T A% 8 CITY-S1-2P

TITLE : [ Detete THLE O Change [ Addilion
NAME : NAME i

STREET ADDRESS STREET ADDRISS

GIiY-ST-2P CITY-ST-ZP"

me [ pelete WLE ‘ {Johange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CIFY-ST- 2P

TME . ] Deete TITLE ; C)change [} Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

cay-51-22 CITY-ST-21P

13. | hereby certity that tha Information supplied with this “““3 does not qualify for the exemnption staled in Section 119.07(3)(i), Florida Statutes. | kuther certify that the information
indicated on this report ar supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recelver of tryd 2 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t

changed. or on an anachmant with.a

SIGNATURE:




