- 2000 UNIFORM BUSINESS REPORT (UBR) ApEE

S . N*?DJED
Pgﬁ%gmﬁﬂENT# _ P99000053786 . | - g:i‘i_;_:g

CFT CONSULTING, INé.
OCSEP 18 PH 3: 07

Principal Place of Business  ~ E Mailing Address . ‘ SECPEW‘RY O Q.,‘,.,“.E
' PO . e 1y I ZiF
1001 Brickell Bay Drive Same S ~ ‘ TALLAHASSEE, FLORIDA

Suite 3000
Miami, FL 33131

2. Principal Place of Business 3. Mailing Address
Same zs above Same
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
i .
City & State City & State 4. FEI Number Applied For
' 65-0574123 Not Applicable
Zp Country Zip . Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Dade Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g . ’ Name
CT Corpm‘:atlon System NRAI Services, Inc,
1200 S Pine Island Road ] ] Street Address (P.O. Box Number is Not Acceptable)
Plantation, FL 33324 526 E Park Avenue
City Zip Code
Tallahassee, ~ FL 32301
8. The above nam? submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida,
“BIGNATURE é i K daf’ 7. "‘dgm-' TMé; f 7 540
Signature, typed or printed name of registered agerfland title if apphcable. {NOTE: Registered Agent slfatura required when reinstatng) FATE /

- 8." This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Trust Fund Contribution I Added to Fees
(See criteria on back) O ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
. . o ’ Addition
:::E Director [ Delete TITLE O Change [
HAME
STREZT ADDRESS Fernandez, Ted A STREET ADDRESS
CTY_ST-2P 1001 Brickell Bay Drive Ste 3000 S
Miami—FL—33131
TLE I : [ Delete e - ‘ Ol Change [ Adcition
NAME : NAME
STREET ADDRESS . . . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T O Delete TITLE . [JChange [ Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
T [ Deiete TILE SOOI S 59597 8 e K dtion
NAME NAME =21 /00--01 001 024
$TREET ADDRESS STREET ADDRESS *edkLS0_ 00 #eweSh0. 00
CiTY-ST-2IP CITY-ST- 2P
THLE o ' ] Delete e ' : O] Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADBRESS
CITY-5T-2IP ' o CITY-ST-20P
TITLE [ pelete ITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ’ o cmy-sT-ZP

13. | hereby certify thal the information supplied with this 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 supplemental regartjs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recgver ar tugts werad to exesule this repart as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm with an gd all other like empowered,
| f/3/ﬂ F37¢ 200" O
/ Dile

SIGNATURE: |
Daytime Phone ¥ &I

v,
( ,mmruns ANDTYPED OR PWED NAME OF sngﬁms OFFICER OR DIRECTOR
174

CR2E034 (9/99)



