FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH
DOCUMENT #  P95000036032 ecretary of State
04-14-2003 90765 016 ***150.00

1. Entity Name

CURTEC OF FLORIDA, INC.

Principal Place of Busingss.” - . Mailing.Address

re

3213 OCEAN DR ©T T U tpopoxexess 0 S A A £ A
VERO BEACH FL 32963 ¢ +¥ - - - -.--VERQ BEACH FL 32969 .- - . - S
2. Princinal Place of Business 3. Maiing Address H“”"H‘I Illl“[m“m lm “l“ |III| M"“““'II lml “ll ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE! Number 5 058 Applied For
6 1931 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
. e o _— . Fee Required
8. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
‘ . Name
LUIS, MARTINEZ Street Add (P.O. Bax Number is Not A table)
ree rass (P.O. Box Number is Not Acceptable
8000 26TH ST i
VEROQ BEACH FL 32986
City FL Zip Cede

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registared agent and tile if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 '
: ! . Election C ign Financi
Aor ey 1,2000 Fo il be 555000 | o ot ooty s $5.00 oy
Make Check Payable to Florida Department of State ; '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delets TLE [ charge [ Additien
NAME MART'NEZ, LU|S NAME :
STREET aporess |8000 26TH ST STREET ADDRESS
amv-st-ze |VERQO BEACH FL 32968 / CITY-§T-21P
TITLE VP Nme TLE [J Change [T Addition
NAME KELLER, BARRY NAME '
sreeer aooress 13555 3RD PL SW STREET ADDRESS i o
crv-sr-oe- -|VERQ-BEACH FL- 32068— ~- = - - —— =R qaysrze <7 77 T - = m R
TMMLE [ Delete TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST- 2P
TITLE [ oelets TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P : CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-2iP CITY-ST-11P

12. | hereby certify that the information supplied with this f||\n§ does not quallfy for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further centify that the information
indicated on this report or supplemental 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 the receiver ar trusife empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an dress with ail other like gfpowered,

SIGNATURE:

1ICER OR DIFIECTOH Date Daytime Phona #
. =- e — _—

o

L4
4

CR2E034 (1 0{02)

i



