4 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( May 01, 2003 8:00 am

DOCUMENT # P01000086408 Secretary of State

1. Entity Name 05-01-2003 90824 031 ***150.00

BTE, INC.
Principal Place of Business Mailing Address
1815 SW 6TH AVE. 1815 SW E6TH AVE.
POMPANO BCH FL 33060 POMPANO BCH FL 33060
30pn S0, gt (e 2000 3 U ‘;/é(&u{
Suite, Apt. #, etc. - Suite, Apt. #, etc. TIECK HERE IF MAKING CHANGES
ty, ale, ity & St 4. FEI Number Applied For
_ff %un/ﬂ //.g,(,(__ ¥I_ ﬁ %un@ O/d/l 651135861 Not Applicabla
= Zip Country Zip Country © - . $8.75 Additional
2,13/5 ?3 2, = 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant
e p /‘)(J
'STOPANIO, TERESA ~~~— = . - Jar er cp e 5
g reei dress (P ox Nurrbepis I\Q}Qccepl la)
1815 SW 6TH AVE. Y a2l

POMPANO BCH FL 33060

ol Lt FLBEL,,

8. The above named entity submits this statement for the purpose of changing its registered ofilce or reglstered agent, of both, in the Stale of Florida. ! am famlhar “with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiared Agent signalure required whean reinstating) DATE
&
FILE NOW1II! FEE IS $150.00 . N )
At iy 1, 2000 e wil b S0 e s g 800 e

Make Check Payable to Florida Departmem of State '
10. c L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 11
TITLE D¢ : - O Delete TILE Wharge ] Addition
NAME | STOPANIO, TERESA NAME Q,U-Q,
STREET ADDRESS | +RHE-SWEFH AV —. : $TREET ADDRESS 3 DO
o120 |POMPANG-BEH Fi-32000 ° D nﬂgﬁ Y 3235
TILE 11 [ Deete TILE [Larfge [ Addfion
NAME STOPANIO, ROBERT HAME I3 4)
STREET ADDRESS | 1646-SWETH-AVE sreer aookess JFOOD S vl ve
om-sT2¢ | POMPANO-BCH-EL-23050 Ciry-ST-21
TITLE [ pelete TITLE i [J change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
o-sTIe ) . — i B CITY-8T-2IP
TITLE ] Delste TITLE _ [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change 7] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-7Ip oy-§1-2IP
TITLE 1 pelete TME [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIrY-5T- 2P

12. | hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recel ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 17 if
changed, or on an attachment wigh an address, with all g her like empowered.

i 4/45’/_53

SIGNATURE ANDTYPED OR PRINTED NA_ML’ OF SIGNING OFFICER GR DIRECTOR Dz/a Fd Daytime Phone #

SIGNATURE:

AV £0828I0

CR2E034 (10/02)



