2000 UNIFORM BUSINESS REPORT: (UBR)

DOCUMENT # P 9900011058 2

1. Entity Name

CTT ZWoUsr@Ihl SupPLIeS, TaC,

. -

FILED
00 AUG ||

Principal Place of Business
) L]
310 W SFST7.
AraiEar, FL 33012

Mailing address

S R0 W

MHrac€hMH , FL 330120

3P S7-

SECRETARY OF STATE

AH 8: 40

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
2Y80 W BOST 2y yo MW. BosST.
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bay 3 | BAY & |
City & State City & State 4. FEI Number . Applied Far
A AEA H . ~L A CEAH AL -0 7373 Not Applicable
Zip Country Zip C(’Juntw . . $8_75 Additional
330 / G Q. <3, A ] 330 , A U ._S i A ) 5. Certificate of Status Desired O Fee Required
6..Name and Address of Current Registered Agent__  _ i e 7._Name.and Address.of New Registered Agent __ —
B Ao e e s e A emmeg v 2| —Namer - e = =T = L= ==z oo T e o
L yrs De J_U A Street Address (P.O. Box Number is Not Acceptable)
E3HO GAVNUTLET HALL CAN.
DAVIE L 33331 City FL | ZPCode

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

=L

SIGNATURE

e

7-//-00

Signatura, typed or printed name of registered agent and btig t Applicable

(NOTE: Registered Agent sigrature required when reinglating)

DATE

9. Thig corporation.is eligible.to satisfy.its.Intangible

Tax filing requirerent and elects 1o do so.
(See criteria on back) ﬂ

—10" Electicr Campaign Financing
Trust Fund Contribution.

8500 MayBe
Added to Fees

11, OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE V/ Pl E ,/;;e ES 10807 /Q’Dehgle TITLE VICE TFRESIDENT [ Change R’Addiﬂon
NAWE - - NAME ROBERT Kuiz
STREET ADDRESS JAVIER HERMANDEZ STREET ADORESS o] CAR E CoorRT,
Y93 s.U. 99 AE RO. /s8ol R1A6

CITY-5T-2ip A e,y Fpie CITy-ST-2P DAVIE , FL 33331
e SECRETARM Xl ovies TITLE SECrRETAR Y [ change [ diion
NAME RoVOLFo BAARIOS NAME ROBERT oz
STREET ADDRESS /51 su) 96 rean. SRETAIORESS |, & €0 CARRIAGE COVRT.
CIFY-ST-21P PEwA Browce  Clveé =L Pyezd CITY-ST-2IP DAVIE, £ T3I3Z )
TITLE PRe"st Lmi T O pelete TILE . __Ffz_é-_f‘ é En0 T Change [ Addilinn_ B
MAME — 77(;70'1'5HD6—'T‘('A7N- —~NAME— CUis Se—JToA R i |
STREETADORESS |, /0 & 3 & ST SRETAODNSS | = 240 gaowresr /7ALC LA,
oIy §7-2iP AIALEAN  l P30)2 Ty -5T-2IP DAUIE, FL 7333/

Ui TREASV e 12 O pelete TILE TREASY RE /L K onange D additon

|| NAME LOVST DE Juaw NavE Luls OF Juaw
STREETADDRESS | = ) o ca ZF 57 STREET ADDRESS GBMNG GAUMFLET MALL /.
WS | AL EAM | L RO/ onvsTa oAvIE FL F32F
e O Delete TILE =T o o= ﬁ% s L
NAME NAME LR %Efﬁ-ﬁ%ﬂ?iﬂl EE“UDE
STREET ADDRESS STREET ADDRESS srkden] .25 sekdRbl, 25
CITY-§T-2P CITY-ST-2IP ’
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-7F CITY-ST-2P

13. 1 hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
etrlo exe

of the carporation ¢r the receiver or trustee e
changed, or on an aitachment with an gdd

SIGNATURE.:

Mpowe

e )l - OO0

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
te this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
a-With ail other likg empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE# DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



