7. 2004 FOR PROFIT CORPORATION
' REINSTATEMENT

DOCUMENT # F02000000343
1. Entity Name
NT (BV1) CORP.
Principal Place of Business . Mailing Address
2540 SW. 30TH AVE. i 2540 SW. 30TH AVE.
PEMBROKE PARK, FL. 33009 PEMBROKE PARK, FL 33009
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. 10282004 REIN-P CR2E098 (6/04)

City & State City & State 4. FEINumber . Applied For .

65-1155544 Not Applicable
zp Country ap Country 5. Certificate of Stas Desied [ fgg?qﬁm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name - !

BOLANOS, JOSE A JacaveUwe . flovtv guers
2421 PONCE DFE LEON BLVD STE 600 Street Address (P-O. Box Numbet is Not Acceptable)

CORAL GABLES, FL

2540 SW 30V fuepue

“Pembrokte Peylc  FL[¥o0g

8. The abowve named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

By - Iy | \o/zg/0¢

uwmmdwwmﬂfw = (NOTE: Registered Agent signature required when reinstating)
FILE unl FEE IS $150.00 In accordance with s. 607 193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PCDT [ petete me [Jchange [ Addition
NAME PORTUGUEIS, JACQUELINE NAME e
e | 2540 W, 50TH AVENUE s s 1D R Th e 0
oTY-51-ZF | PEMBROKE PINES, FL . ' Cimy-ST-29 T
TILE vsD 1 Deiete TINE {Ichange [ Addiion
NAME NAGEL, RAMON R NAME
STREET ADDRESS, | 2540 S.W. 30TH AVENUE STREET ADDRESS
CITY-ST-2P PEMBROCKE PINES, FL CTY-51-2°
TRE [ Detete TILE [ cCrange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-51-2P . CTY-51-2P
TE [ petete THLE [Cehange [ Addition
NAME MNAME - .
STREET ADIRESS STREET ADBRESS
emy-s5-2p ’ CITY-S1-2P
e ’ O velete ™E - [lchange [ Additien
NAME NAME
STREET ADDRESS STREET AIDRESS
CTY-S1-ZP CTY-ST-2P
e ] Dekete THE [ ctange [ Addition
NAME NAME .
S'I'HET 'DBHE$ P - - r — . -
CTY-51-21 CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119, 0??3)(1) Horida Statules. 1 further ceriify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if nade under oath; that | am an officer or director
of the corporation or the receiver of irustee empoweted to execute this report as required by Chapted 607, Florida Statutes: and that my name appears in Block 10 or Block i
changed, or on an attachment with an address with all ather like empowered. .

SIGNATURE: / __ f/f.%g.‘fm Prelnc\ed‘ 10/ A /04 "q05~9%0~ 3‘100

// ‘OFFICER DR DIRECTOR Daytirme Phona #




