2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CTM ENTERPRISES, INC. Secretary of State

05-03-2000 90068 003 ***150.00

Principal Place of Business Mailing Address

649-SCUTHWEST T30 TERRACE P.0. BOX 550185 .
FT. LAUDERDALE FL 333550185

DAVIE-FE33325
[ basles BLvD. :

e, 1 33530 OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[ Capies BLUD

City & State City & State 4. FEI Number Applied For
wes 737\/ F £ 65-0867037 Not Applicabie

! . Courtry Zie Country 5. Certificate of Status Desired O $8'75 Additional
5 3 CD ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : - e -
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ltle if applicable. {NOTE: Registered Agent signature requirad when rainstating) . . . DATE
e waasn” " | ator Mav 12000 Feo wil paSag0cg | ™ Secion Compaion nncia | $5.00 ey 0a
2 4 . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) (5] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 1 Delete e O Change  [J Addition
NAME BARNETT, MARY J NAME
streeT aporess | P.Q. BOX 550185 STREET ADDRESS
CITY-5T-7IP FT. LAUDERDALE FL 33355 CITY-ST-7IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE . [Jchange  [J Addition
NAME N A - R - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$T-2IP
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ] Detete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the corparation ar the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an addresg, with all olher like empowered. ?54[‘_
\ i M - ”:‘E"' . 5'15‘({'\\?"5'2—’.' AN -~
SIGNATURE: A au# : /7‘”':); VAN PIED MARY I Dped T 4&5/90 A7 ES Tl
SIGNATURE AND TYFED ORFRINTEP NAME OF SIGNING OFFIGER OR DIRECTOR i Date ' ! Daytime Phane #

7r i 7

DOCUMENT # P98000085425 May 03, 2000 8:00 am

CR2E034 (9/99)



