2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am
DOCUMENT #  Pg7000071314 Secretary of State

1. Entity Name

CT BAY CORP. 03-25-2002 90189 020 ***150.00
Principal Place of Business Mailing Address . ) o

900.INGRAHAM BUILDING 25.SE 2ND AVENUE 900 INGRAHAM BUILDING 25 SE 2ND AVENUE

MIAMISFL 3313 - . MiAMI FL 33131

- e L

oy Bllcken Ave =

Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE

YOO - SoUTTh Towek— |—= n

City & State City & State 4. FEI Number Applied For

- — p—— .
SUANATL |, EC 650817814 . Not Applicable
T Zip T Country - Zp_ Country — ~ o s 1 $8.75 additional |
3 ’)7 lrb \ - T b% 5. Certificate of Status Desired Cl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- Name
MURAI! WALD9 BIONDO & MORENO' PA. Street Address {P.0O. Box Number is Not Acceptable)
900 INGRAHAM BUILDING 25 SE 2ND AVENUE
MIAMI FL 33131 ,
v City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
13
A
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
. . . P . . . I !! R ) . . .

9. This corporation is eligible to salisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0 Addad to Fons
(See criteria on back) O Make Check Payable to Department of State ’

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TILE P O pelete TITLE [ Change [ Addition

NAME ORTEGA, JORGE NAME

STREET ADDRESS 888 BR‘CKELL AVE BTH FLOOR STREET ADDRESS

CITY-ST-2IP MIAM' FL 33131 GITY-ST-ZiP

TILE Vo [ Dalete TITLE [ change [ Addition

e ORTEGA, FABIAN HavE

STREET ADDRESS 888 BR'CKELL AVE BTH FLOOR STREET ADDRESS

. .CITY-ST-2IP M!AMI FL-33131 . . J ory-st-ze. | .- . i . - ) i .

TITLE . O Delete TITLE I change [ Addition

NAME [ NAME

STREET ADDRESS | +- STAEET ADDRESS

CITY-ST-ZIP { . CITY-81-2IP

TALE .o 1 Delete TITLE [JChange [ Addition

NAME [ NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Detete TME : [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

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 shali have the same legal effect as if made under oath; that | am an officer or director
. 'of the corparation or the receiver or trustde ermprowered,;io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
_Changed, or on'an attachment with q adfiregs, With alyother like empowered.
IV £ y
- RN TR . - oy . .
SIGNATUR xi VLU Re et 3-12-9 30$-3¥207390
SIGNATURE AND R PHINTEQWAME OF smmqncsn OR DIRECTOR Date Daytima Phane #

LYY

HAO

CR2ED34 {9/01)



