2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000001470 Jan 29, 2000 8:00 am
n e Secretary of State
CT CAPITAL MANAGEMENT, INC.
01-29-2000 90130 049 ***150.00
Principal Place of Business " Mailing Addross
7850 NW 146 ST 7850 NW 146 87
436 436 <
MIAMI LAKES FL 3301€ MIAMI LAKES FL 33016-1500 : yuoov
s PR s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Numb | Applied For
g T 650806290 Jf— o
Zip Country L Country 5. Cenificate of Status Desired O $8'75 Additional
B — ) s - = Tt T e | T -, et e e S T e sae . . Fee Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHUJWAN', HERMAN Street Address (P.O. Box Num;er is Not Acceptable) -
7850 NW 146 ST
STE 436
MIAMI LAKES FL 33016 Sy FL | 270

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name cf registered agent and blte If applicable. {NQTE: Registered Agent signatura raquired when reinstating) DATE
. o . . "
9. Ih|st$orporatlgn is ellglb:je tclJ sanf!ydlts Intangible FI:I[E NOW.!.GI;EE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and & acts to do so. [Qf After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution., O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO GFFICERS AND DIHEC'EI-{%S IN 11
TILE PSD O pelete TITLE [ change  [J Additior
N BHOJWANI, HEMAN NAME
STREET ADDRESS 1473‘ DADE PlNE AENUE STREET ADDRESS
CITY-ST-2IP !!IAMI LAKES FL 33014 . CITY-ST-2IP
THE [J Delete TITLE [ Changs [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o . . ) . CITY-5T- Zili o
TILE [T Delete TITLE ) change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-S7-2ZIF
TILE O petete TILE [ change [ additior
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TTLE [ pelete TITLE ] change  [_] Additior
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T7-2IP CITY-S§T-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 carporation or {he receives-or Togtee empowered 10 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 attachme hddress, with all other like empowered.

SIGNATURE: __ WBre S0 Ty ol i) ./{/%p 205-S5P-5777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




