2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am
DOCUMENT #  M44012 ecretary of State
1. Entity Name 04-04-2003 90073 018 ***150.00
BTC, INC.
Principal Place of Business Mailing Address
160 BISCAYNE BLVD.. SUITE 200C 11601 BISCAYNE BLVD.. SUITE 200G
MIAMI FL 33181 MIAMI FL 33181
S S SRR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4, FEl Number Applied For
. 59-2760244 Not Applicable
2 Country Zp Country ‘ 5. Certficate of Siatus Desied [ $8+79 Additianal
. | Fee Required
" 7B, Name anH‘A‘daress 'Curréﬁ! Régistared Agunt = swr————2= =i o= - Name and-Address of-New Registered Agent-___~ — - ..«
Name |
e |
AUGUST’ BRUCE ‘ ) Street Address (F.O. Box Number is Not Acceptable)

11601 BISCAYNE BLVD., SUITE 200C

N. MIAMI FL 33181 |

City FL Zip Code

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 all'ld t\_ﬂe if applicable. {MNOTE: Registered Agent signature required whlen reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! . - ‘
. 9. Election C Fi
Atr Hay 1,2003 Feo wil b $55000 B " g 35,00 vy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. JADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 14
TILE VISM O palete TITLE [ Change [ Addition
NAME AUGUST, GUS NAME
sTaeET ADDFESS | 11601 BISCAYNE BLVD., SUITE 200C STREET ADORESS
CITY-ST-ZIP MIAM! FL 33181 CITY-ST-2IP
TITLE P - (] Delete TITLE . (O Change [ Addition
NAME AUGUST, BRUCE NAME |
STREETADDRESS | 11801 BISCAYNE BLVD., STE. 200C STREET ADDRESS i
orv-ST-7P | MIAMI FL 33181 N | - . S
e T ToeE T T T pelete TITLE B R T Change [ Addition
NAME AUGUST, LOUISE NAME '
STREET ARDRESS | {1601 BISCAYNE BLVD., STE. 200C STREET ADDRESS
CITY-ST-ZIP MlAMI FL 33181 CITY-S7-2IP
TITLE [ pelete TITLE - ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P _ CITY-5T-2IP
THLE O Delete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE M Delete THLE C Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CHTY-ST-2IP

12. | hereby cerlify that the information supplied with this filin does not qualify for 1he exemption stated in Sectron 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug an rate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered {p xe e this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac b an address, with a th empowerad.

JJED /—/6’-0? 205 -599-5056

R OR DIRECTOR Dale Daytéhe Phane #

SIGNATURE:

£8801€0

AY

CAZE034 (10/02)



