2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Mar 03, 2003 8:00 am

DOCUMENT # FO2000000343 Secretary of State
1. Entity Name 03-03-2003 90476 044 ***150.00
NT (BVI) CORP.
Principal Place of Business Mailing Address
2540 SW. J0TH AVE. 2540 S.W. 30TH AVE.
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009
I — A AT G
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & Slate City & State 4. FEi Number Annlied For
bs‘— V4 5665 ¢ 9[ Not Applicable
P Country Zp Country 5. Cerlificate of Status Desired O $8'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BOLANOS, JOSE A ' Street Address (P.O. Box Number is Mot Acceptable)
2121 PONCE DE LEON BLVD STE 600
CORAL GABLES FL
) City FL [ Zrcoce

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 Flerida. { am familiar with, and accept
#«  the obligatioris of registered agent.

SIGNATURE

X Si'g'halu:e. typed or printed name of registered agent and litls it applicable (NOTE: Registered Agent signatura raquired when raingtating) DATE
% FIE'NOWIN FEE 1S $150.00 . o
R 9, Election C Fi
. “F3-Atter May 1, 2003 Fee wil be $550.00 e Pt S [ 300 ey Be
Makq Qheck Payable to Florida Department of State | > ‘
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCDT O belete TILE [ change [T Addition
NAME PORTUGUEIS, JACQUELINE NAME
sTReeT aDDRESS | 2540 S.W. 30TH AVENUE STREETADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-217
TLE vsD 7 pelete TITLE - [ Change [ Adgition
HAME NAGEL, RAMON R HAME
STREET ADDRESS | 2540 S.W. 30TH AVENUE STREET ADDRESS
CITY-$1-21P PEMBROKE PINES FL CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME i e . o _NAME ) e
STREET ADDRESS : STREET ADDRESS )
CITY-ST-21P GITY-5T-7IP
TITLE [ pelete TILE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE [ pelete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify 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 and accurate and thal my signature shall have the same legal effect as if made under cath;.that | am an officer or director
of the corporation or the receiver or trustee empowered to execgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bjock 10 or Block 11 if
changed, or on an attachment with an agdres h all gth & empowered.

SIGNATURE: __. SIGNX 2 SE=QUIRED d/ﬂ)/Zé’ 206, 2

?IGNATURE A"T_DTYﬂfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOQR ! Cate J ~t Daytlme Phone #

2
g
§

ny

CR2E034 (10/02)



