2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000024434

1. Entity Name

CTTT ORANGE, INC.

Principal Place of Business
3250 MARY STREET #203
MIAMI Ft 33133

Mailing Address
3250 MARY STREET #203
MIAMI FL 33133

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90226 046 ***150.00

AV 80BEZZ0

11034703

IR ARG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—0849535 Not Applicable
Zi Count Zi Count it
® ourtty ® Uty 5. Certficate of Stalus Desieg ~ [J]  $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .
Stearns weaver Miller Weissler, et al

SCHATZ, RICHARD E

c/o RicC

Street Address (P.C, Bax Number is got Acceptable)

E. Sc z

2200 MUSEUM TOWER
150 WEST FLAGLER STREET

MIAMI FL 33130 ftami

/7

150 West Flagler Street, Suite 2200

FL | $537%

F]
8. The above named ent) mits s frate
the obligations of reglsidred agefl.

SIGNATURE

t for t /{urpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

Riehad By "STHALS, LA Fim

{NOTE: Registered Agent signature required when retnstating)

DATE

FILE NOWIH FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Dekete TITLE [ change  [J Addition _8_
HAME WEISER, BRADLEY A NAME =]
STREET ADDRESS | 3250 MARY STREET #203 STREET ADDRESS 3
CITY-ST-Z17 MIAMI FL 33133 CITY-ST-Z7IP &
TITLE [ oelate TILE [Jchange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ celate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-71P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 3 Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-7IP

TIMLE [2 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify thit the information sup

indicated on this report or suppieme re|

ot the corporation or the receiver opffustes gmpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj

SIGNATURE:

RN ERE-RE!

this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
poi 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

ress, with all other like empowered.

SNRAED  Beaer 4 (eise  Boa- fas3d

/ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phona #




