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SECHYND NOTYCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999, 5
AMOUNT [JE ON GR BEFORE 0915/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: £750).
r' ST T =
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls E pnIe i
ANNUAL REPORT . Secrelay of Slatq, L”’ E P F f;
1999 Wt o8 DIVISION OF CORPORATIONS T e

| 9IHOV 29 f11 9: o1,
DOCUMENT # pggn00090586 oNOv2s A 8o
CTC DEVELOPMENT GROUP, INC. DECEL 11 0 s1ai

il

kl;r;\crr,'ml Plaze of Business Ma?l?ng Address

299 ALKAMBMA CIRCLE 299 ALHAMBRA CIRGLE
SUITE 316 SUITE 36 . ]
CORAL GABLES FL 33124 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE

3. Date lnco[porated or Qualified

"2 Pencipal Place of Business | 2a. Mailing Address 4 FEINumber pplied For
211________ B e ?_Fg]__ ]Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) m
P;J e A el 27| e An el 5. Certificate of Status Desired D SSF.;SR::j:l;znal
T owesw. T T T :7 " City & State 6. Eleclion Campaign Financing $5.00 May Bo
» ) Trust Fund Coniribution O Added 1o Fees
_&p Country | Zp Country 8. This corporation owes the current ycar
fgzal e 25 o z}ﬂ 30 Intangible Personal Properly. Clves e
il 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
AODR.GUEZ, ELIO §2| Street Address (F.O. Box Number is Nat A b
299 AL} 1AMBRA ClRCI.E tree ress (P.O. Box Number is Not Acceptable)
SUME 316 8
CORAL GABLES FL 33134
84| City 85| Zip Code
R U FL [®|

1. Purauant tnth
office o: registel
anent. L am fa

07 1508, Florida Siatules, the above-named corporation submits this statement for the purpose of changing Its reglstered
] a. Such change was authorized by the corporation’s board ol directors. | heraby accept the appeiniment as jagistered
abligations of \section 607 .0505, Florida Statutes. rq{?
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SIGNAT
mi signature requirad when reinsisbng) DATE —
12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| &
TILE Dcnange D Addition e
sz RODRIGUEZ, ELIO 3
stresT avoress | 209 ALHAMBRA CIRCLE SUITE 316 w
cysiIe CORAL GABLES H._33__134, h { % CITY-ST-2P ‘r\(\\o ’nzta'qq g
“HLE : \_/& é"K p [:I Change D Addition
RANE 2 NAME .
‘*~—%gmo SO55S9G1 ——8
STREET AUORESS 2.3 STREEY ADDRESS ;
pemstae 24 CITY-5T-2P —lll'll'i/I' é40/93—--01{.!02—_-088
TITLE [l oetere 3ITNE +bk L) Change | ] Addiion
NAME 3.2 NAME
STREETATORLES 3.3ISTREET ADDRESS
| CITYsSTan _ L e 34 CITYST-2P
e ‘ [(JoeLer: A1TTIE [ change [ Aadition
{ NAYE 4.2 NAME
| STRETTATIORI S8 4 ISTREET ADDRESS
WL e RaomesTaR | ]
| i . El DELETE 5 TTLE I—_—J Chang: [:] Aklilion
i‘J HALME H 5.2 NAME
:-] STREETADDRESS 5,3 STREET ADDRESS 1.
.;g| | orvarze 54 CITY-ST-21P : i w
4 TITE [_]oELetE 64 TITLE ; 1 [ enange [ Agdition
1;'1 MAME i 6.2 RAME
“'t STREFTADDRESS : 6.3 STREET ADDRESS )
| cvsran g ~ T~ G4 CTYST-2IP

14. | heruby cerlify that the inf
inchicated an this annual repi
an officer or director of the col
in Blocx 17 or Rlock 13 ch

{ SIGNATURE(

ualify for the exemption staled in section 119.07(3)(i}, Florida Stalutes. | further certify that the information
d accurate and that my signalure shall have the same legal effect as if made under oath; that | am
d 1o executs this repor as required by Chapler B07, Florida Stalutes; and that my name appears




