2001 GNHFOBM BUSINESS REPORT (UBR)

DOCUNIENT # P9 00000 2 00¥

1. Enfit-Name v

CTTRANS - PRINT, Co®.

Principal Place of Business

Mailing Address

1000 Fonce e Leon Blvol Jtiy
Coral Gables, rr 5313¢

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DFORL

City & State City & State 4. FE| Number Applied For
5"' 0740 ?/ 6 Not Applicable
z Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent’
Name

Coral (obles, ¥ 3813y | =

HANS KuNz ke

J000 Ponce 2o Leon BIX.

10!

- Street Address (P.O. Box Number is Not Acceptable}

FL Fip Code

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

SIGNATURE

o of registared agent and tile if aoplicabls

9. Thig corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

{NOTE: Regisiered Agen! signaiure required when reinstating) DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

) it

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE WID [ Delete TILE [ change [ Addition
NAVE HANS KUN25€ Leon Bilvd . 40t NAME ‘ :
STREET ADRESS: | JO OO POMCE STREET ADDRESS
avstw Mol Gaalés, FL 3313 % CITY-ST-21P

# /
TITE 3 betete TLE .. [dChangs  [) Addition
w  POlR5- AL 3
STREET ADDRESS - STAEET ADDRESS *|*
orsw | 0,00 Apprrs
e . N [ Belete THLE
NAME 88’75"’ W NAME
STREET ADDRESS STREET ADDRESS A .
CITY-ST-2P CITY-~ST-2IP JU—— !
TLE 1 Delese TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS o
GITY-ST- 2P CiTY-ST-ZIP
TITLE [ Deiete TMiLE [ Change [ Addition
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CATY-ST-ZIP
TMEE - T Delete miE * CJ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the mformatibn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered {0 execuie this report as re

changed, or on an attachment with dress, with all other like empowersd.

'SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

~—RIGNATCHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Dare Daytime Phone #

CR2E034 (11/00)




-

et TRANS-VRINT, CORD.
DOLC. #P90000062008

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION.

DUE TO A CHANGE OF PRINCIPAL AND MAILING ADDRESS I NEVER
RECEIVED FIRST NOR SECOND NOTICE OF SUCH REPORT. PLEASE TAKE
THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT
STATUS.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS
MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS
LETTER DON'T HESITATE TO CONTACT ME AT THE NEW ADDRESS LISTED
IN THE ANNUAL REPORT .

CoO Y,

NS HUNZKE
PRESIDENT




