2001 UNIFORM BUSINESS REPORT (UBR) v FILED

'DOCUMENT # POO00004 1549 , Mar 01, 2001 8:00 am
1. Entity Namg - * rj 7
YA(l:‘;ﬂ BT.INDS INTERNATIONAL, INC Secreta of State
' - ) 01-29-2001 90194 046 ***150.00
Principal Place ol Business Mailing Address ) U S
1300 SE_{7:STREET. STE 200t 300 SE17"STREET STE 200
RHE Yl 2298 5 Jcmhnc\Ed Boy-G
Suite, Apt. #, eic. . - Suﬂe Apt. #, atc. DO NOT WRITE IN THIS SPACE
ty & \(e Cl Sbata 4. FEI Number Applied For
°\-\ i wisod , p1dQ os5-r00855 3 Not Applcabia
Zip Country ’ Zip Country $8.75 Additional
-:;502.0 A -33.t > o US H. 5. Certilicats of Status Desired a Foe Required
E. Mame and Addrass of Current Refjistered Agent T. Name and Address of New Reglstered Agent
Narme
_ -_GARCIA, GLADYSL. N N e U e e ) —
Street Address {P.O. Box Number is Not Acceptab)
1300 SE 17 STREET STE 200 : =5 (P.O. Box Number ls Not Accepiable)
FT LAUDERDALE F, 33316
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agenl, or boih, in the State of Florica.
SIGNATURE i .
Sigrature, typed or printec rame ol regitiered agant and Lila i applicable. {NOTE: Registerad AQent S{naturs revuissd when 14instaing) OATE . -
.9, _This corporation,is sfigible to satisly its intangible l._.____EFlggg}!lII:ﬁEE.ls $i15000__ . | & y ___
- Tax filing raquirement and etects to do so. ARter:MAY-1, 2001 Feo will:he $550.00 -~ ~ — —2‘5:::::n%m|r?:uuon e e 35, lOO' m“:-g:a Se=
(Seo critérla on back) : [ Make Check Payabls to Departmeht of State
1. ] QFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TMLE ) Change [ Addition §
| v GAINES, ROBERT § - e 8
STREET ADDRESS. | 2332 NE 197 STREET STREET ADDRESS 3
| cmy-sT-zr | ADVENTURA FL 33180 CITY-$1-2IP S
o™
TmE 3} O pelete TIME O Change ] Addition 6
RAME GARCIA, GLADYS L NAME
sTReeT apoResS | 2629 NE 17 STREET STREET ADOAESS
crv-s1-22 | FT LAUDERDALE FL 33305 cy-s1-2p
TME O Delete TMLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cITy-51-2P CITy-ST-2P
Jome ) e _M)nsleta- ——B-TTE | - [5-Crange ——[=]-Addition - | -~===~—
HAME ' NAME
" STREET ADDRESS \ STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TILE 3 petete TTLE DOchenge [ Addition
NAME . NAME .
SIAEET ADORESS STREEY AQDRESS
CHY-ST-7P oTY-ST-2P
TIME - [ Detese TITLE ) Ochange [ Adeition
STREET ADDRESS STREET ADDRESS | - - -
CITY-ST-TP cy-s1-21P ’ :
13. | haraby cortify that the information supplied with this filing does not qualify '|Df he exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
Indicatad en this raport or supplements) e A plf signature shall have tha same legal efiect as if mace under oath; that | am an officer or diractor
of the corporation or the receiver gp as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 2 if
changed, or on an atlachment
| SIGMATURE: ey fospof GA-H03) b
- Daytime Phor 4




