2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # F65659 Secretary of State
1. Entity Name 01-09-2003 90111 019 ***150.00
M.T.I. CORP.
Principal Place of Business Mailing Address
2734 W MIAM! GARDENS DRIVE 2734 W MIAMI GARDENS DRIVE
STE 1A STE 1A )
0PA LOCKA FL 33056 OPA LOCKA FL 33056
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Clty & State . City & State 4. FEI Number 59'2425028 :'pplied 'I:OF
ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

AVRACH, STEPHEN 4

Name
—_—— —

Street Address (P.O. Bax Number is Not Acceptabls)

2734 W STATE ROAD 850

OPA’ LOCKA FL 33056

City FL Zip Code

Wt

=

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragislersd Agent signature requirad when reinstating) DATE
FILE NOW!I FEE IS $150.00
; . Electi ign Fi i
Afier May 1, 2003 Fee wil be $550.00 e rons oo 0 300 ey e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE PSD 1 Delete TITLE [ Change [ Addition
HAME AVRACH, STEPHEN J NAME

sTReET ADDRESS | 2900 NW 109 AVE STREET ADDRESS

crv-st-ze | MIAMY FL 33172 CITY-ST-Z7iP

TITLE VP O oelete TITLE [ change [ Addition
NAME AVRACH, MEREDITH E NAME

streeT aDoress | 102 SOUTH DRIVE STREET ADDRESS

CITY-5T-2P KEY LARGO FL 33037 CITY-ST-2IP

TITLE T O Delete TITLE [ Change (] Addition
NAME AVRACH, JENNIFER L NAME
=STREET-ADDRESS 1 1(2-SOUTH-DRIVE—- - -- —_ i STREET ADDRESS

CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP

TNLE . [ pelete TITLE (O Change [ Addition
NAME NAME '

STREET ADDRESS STREEF ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE 7 Delete TILE I cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certily that the informatign supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppifnental report&Yrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivg rustee enfpopeered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(M A {5

changed, or on an attachnmes ith all other itke empowered
URE REQUIRED /<702 Jor7h~ Yy

’l
C !
A
A D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

woucuy

ny

CR2E034 (10/02)



