1

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

‘ Mar 02, 2001 8:00 am
DCCUMENT # P97000071314 ’ a
1. i} Name Secretary of State
CT BAY CORP. 03-02-2001 90082 012 ***150.00
Principal Place of Business Mailing Address
900 INGRAHAM BUILDING 25 SE 2ND AVENUE 900 INGRAHAM BUILDING 25 SE 2ND AVENUE
MIAME FL 33131 MIAMI FL 33131 i Y
Co028639
s e s IRATRTAR AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEl Number 65.0817814 Applied For
Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired (1] gi'gz&?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURAI, WALD, BIONDO & MORENO, P.A. ‘
900 |NGRAHAM BUILDING 25 SE ZND AVENUE Streat Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33131
City FL Zip 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 Florida.

CR2E034 {10/00)

SIGNATURE
Signature, Wyped or printed name of registered agent and fifle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Carmpaign Finanaing $5.00 sy Bo
Tax fmng r?quwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add-ed o Feis
(Bee criteria on back) ] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P (1 slete L [ Change [ Addition
NAE ORTEGA, JORGE MAME
seer apoeess | 888 BRICKELL AVE 6TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
7& v [ Delete TITLE [ change [ Addition
NAME ORTEGA, FABIAN NAME
streeT anoress | 888 BRICKELL AVE 6TH FLOOR STREET ADDRESS
L CITY-5T-2IF MIAMI FL 33131 CIFY-57-21P
" e [ pelete TITLE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-2IF
I TLE [ pelete TITLE [ change [T Addition
1 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-57-21P
TITLE O Detete TIMLE [FChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O detete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer ar director
of the corporation or the receiver or trustqe empowered Jp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ga.aciiregs, with all fther like empowered.
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W ERNJED HAME OF SIGNING OFFIGER OR DIRECTOR

Lol VaviGe SMT\Wj SECeETaly 29|

Date Daytime Prhone #




