2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT #  P98000026829 Secretary of State
1. Entity Neme 05-02-2003 90226 004 ***150.00
CTTT UCW, INC.
Principal Place of Business Mailing Address
3250 MARY STREET #2038 3250 MARY STREET #203 K
MIAMI FL 33133 MIAMI FL 33133 1 l U 34 74 5
S — AR RN DA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0853539 Not Appiicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O ?eae-ggql.‘:\i?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Stearns Weave_r Miller Weissler, et al
SCHATZ’ RICHARD E Street Addre P.Q, Box Number is Not Acceptable) ;
2200 MUSEUM TOWER c/S ird B. Schatz
150 WEST FLAGLER STREET 150 West Flagler Street, Suite 2200
MIAMI FL 33130 - ity . i
4 ¥hmi FL [ 35%

8. Thé above named e
the obhganons of regj

f changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

SIGNATURE -
1 d title if licabl . (NOTE: Registered A, ignature required when reinstatin DATE
.nan‘scf%.ﬁfentfworl'e ce ﬂF‘J.rrn agistered Agant signature raquire en reinstating)
FILE NOW!!T FEE IS $150.00 )
i 9. Election Campaign Financin
Aﬂer May 1' 2003 Fee Wi" be $550‘00 TrustIFund C:nt:?bulion. ° D .?dsd-gi?()'\gz);?e
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TIMLE D O Delete TITLE [ change [ Addition
HAME WEISER, BRADLEY A NAME
STREET ADDRESS | 3250 MARY STREET #203 STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-ST-21F
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Dslete TMLE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE {1 Delete s [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TLE O Delete TIMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP 3 CITY-ST-2P

12. | hereby certify that the information suppli is filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenig#feport iff 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 corporation or the receiver or Jdstee emowered 10 execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil s, with all giiger like empowered.

SIGNATURE: Z o e Wil 1T D Bespey A lese £ So5- Aol std
/SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytlme Phone #

AY  &¥25220

CR2E034 {10/02)



