FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

AV Eelvedd

DOCUMENT # V60932 Secretary of State
1. Entity Name 05-02-2003 90226 048 ***150.00
CTTT OF GEORGIA, INC.
Principal Place of Business Mailing Address
3250 MARY STREET 3250 MARY STREET sevvITUL
SUITE 203 ' SUITE 203
MIAMI FL 33133 MIAMI FL 33133
e r KRN KO
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ! Applied For
58 2034 160 Not Applicable
zp Country ip Country 5. Certificate of Status Desired [} -gg;;’g Iﬁfed;"‘)"al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SCHAT RUDE s voser i Lo tiasler, ot
2200 MUSEUM TOWER CTERILESIS B MR ot Accep
150 WEST FLAGLER STREET 150 West Flagler Street, Suite 2200

of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
" the obiigationgof regjster

SIGNATURE

Eiaérﬁid Eed ;‘@c‘ﬁg%éwe?a%m {_imlscabf'im (NOTE: Rsgistered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFur\d Copmr?butlon. " a f:l{i.g({ohliiisa °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TITLE PSD O oelete TITLE [ Changg  [C] Addition
NAME WEISER, BRADLEY NAME
streer aporess | 3250 MARY STREET SUITE 203 STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CITY-ST-ZP
TITLE O pelete TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [J Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP B
TITLE [ pelste TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
THLE O elete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TiTLE [ petete TIME {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-sT-2IP

is filing does not qualify for the exemption staied in Section 119.07(3)), Flotida Statutes. | further certify that the Information
rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

12. | hereby certify that the informaticn supplie
indicated on this report or suppiemental

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Date Daylime Phone #

CR2E034 (10/02)




