2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P98000026829 FILED

1. Entity Name

CTTT UCW, INC. OOMAR 16 AMII: Tl
SELRETARY OF STATE

TALBAANSSEE, FLORIBA

Principal Place of Business ~ Mailing Address
3250 MARY STREET #203 3250 MARY STREET #203
MIAMI FL 33133 ) MIAMI FL 33133-5232
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0853539 Applied For

Not Applicable

Zip Country Zip Country §. Cartificate of Status Desired a $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHATZ, RICHARD E Street Address (P.C. Box Number is Not Acceptable)

2200 MUSEUM TOWER

150 WEST FLAGLER STREET

MIAMI FL 33130 Ciy FL [ Zrcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flonda.

SIGNATURE
Signature, typed or printed name of registered agant and tils if spplicable {NOTE: Registered Agent signature raquired when feinstating) DATE
B oot | At MaY 13000 Faowil be sssngp | " £ Campsin inencig | - $5.00 oy e
g ' N Trust Fund Contribution. n Added to Fees
(See criteria on bagk) O Make Check Payable to Department of State
1"n OFFICERS AND DIRECTORS | EF3 ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TWILE D [ pelete TIE [ change  [] Addition
NAME WEISER, BRADLEY A NEME - o3 d el ——o
sraeer sooness | 3250 MARY STREET #203 STREET ADDRESS “03/22/00--01017--010
crv-stze | MIAMI FL 33133 oir-st-2P #ed150 00 weew (5000
TITLE [ pelste THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2 CITY-ST-2ZP
e [ petete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
e ] Deleta TITLE O Change (] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
TIME [ Delete TILE [ Change ([ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2P cITY-S1-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental sefort is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer 10r
of the corporation or the receiver or tpstod empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 0 M2 if
changed, or on an attachment with.dn afdress, with all other like empowered.

(AN SR R T e
NS REQUIRED .t Sog- e/ g8
bl et T Y R e T A7 60 O T~ AL /-
WED #mwgfg gpﬁumc OFFICER OR DIRECTOR LA Date Day%me Phone #

”

SIGNATURE:

0201574

CR2E034 (9/99)



