s FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 07. 2001 8:00 am
PQSN':.J,Q"ENT# PGOO0O 10505 . Secre,tary of State

BKTT.COMCORP. WWW_ B KTT. Cor.Lotl. 05-14-2001 90223 043 ***150.00
Principal Place of Business Mailing Address

52 SW 31 ROAD 62 SW 31 ROAD ,
N AL mm S

MAM FL 20129

2. Pringipal Place of Business 3. Mailing Address . ”"”m M"}

(T

SUIS, AL ¥, 81, Suie ApLE. oo DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FE/Number Applied For
5 - (058 09 Not Applicabia
Zip Country Zip Country . . $8.75 Aaditional
5. Certificate of Status Desired 0O Fee Roquired
. = 5. Name and Address of Current Registered Agent . i . 7. Name and Address of New Raglstered Agent
= Name
SANTOS, DANILO -- o Sheel Addrass (P 0. Box Number 18 Not Acceptabie) g
62 SW 31 ROAD .
MIAMI FL 33129 '
' City FL ’ Zip Code

8. Tho abovae named entity sul lhis staie purpase of changing :ts ragisteret office or registered agent, or both, in the Siate of Fiorida.

SIGNATURE
Mummdmmn@nmmww [NOTE Registered Agent sigr requited when ) |
8. This corporation is elipible to salisly its Intangible FILE NOW!!! FEE IS $150.00 , aian Financin -
Tax ling requicement and elects 10 do 50. After MAY 1, 2001 Fee will be $550.00 0. Bocllon Campogn Financira - §5.00 May s
(See crileria an back} a Make Check Payable to Department of State |
1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TNE PO [ Delete 1TLE O change [ Addiion | S
NAME SANTOS, DANILO NAME 2
STREET ADDAESS 82 SW 31 ROAD STREET ADDAESS g
City- ST-2p Mﬂm‘ﬂ CUY-S7-20 8
e O oelete TMLE [ ctunge [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
Ciny-5T-2p CINY-57-2P
TamE T ) O Dglere ME LT DICrange ‘T Addiion |~ ~
HAME B
STREET ADDRESS ¢ W STAEET ADDRESS
e . . Norvvsrae S e o T
TLE [ ol TMLE [OcChange [ Acdition
NAME HANE
STREET ADDRESS STREET ADDRESS
oTY-51-7P CINY-§7-2P
MRE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
¢TY- ST- 2iP CTY-$T.2P
TITLE 1 Delste TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS - {| STREET ADORESS
QITY-ST- 2P CITY-51-2P

13. | hereby cartify tha? the inforrmation sy

indicated

of the corporation of the receiver of,
changed, ar onan attachmem willyan addy

SIGNATURE: ¥.

Hed with this fiing does not qualify 10r the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informatian
| report is rue eng accurale and 1hal rmy signature shall have the same legal eifect as it made under oath; thet | Bm an officer or director
stee empowesed ko exgcute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 or Block 12 if

S, all other ke empawered
W . o w/;f?/ ~* J

SIGHATURE AND TYPED OR PRINTED NAMY OF S10MMNG OFMICER )Rt IRECTOR Dwe Oayhme Phone §

on this repon of suppleme

N




