2000 UNIFORM BUSINESS REPORT {(UBR) FILED

CR2E034 (5/00)

DOCUMENT # P93000042367 Aug 25, 2000 8:00 am
1. Entity Name S r f S
SUPPORT BTI, CORP. ecretary of State
08-25-2000 90062 018 ***550.00
Principal Place of Business Mailing Address
117 GAVILAN AVE 117 GAVILAN AVE
CORAL GABLES FL 33143 CORAL GABLES FL 33143 — v auvwY
us us
© e - -t L — o T R A, T T L s ——— - — —— _— - [
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 04 Applied For
16422 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN, GARLOS Street Address {F.O. Box Number is Not Acceptable)
117 GAVILAN AVE
CORAL GABLES FL 33143
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.
S!:f:NATUHE
o] Signatura, typed or printact name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9., This corporation is sligible to satisfy.its Intangible_ | .+ ... .- FILE NOW!l FEE IS 3550Q04 e e s :|—10.-Eiecti (o Financi _
“Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min, will be $750.00 | '* .fr;’;'Eﬂ‘rzag";?'r?&ﬁ;a"“'"g" O f%e%%“g?;f“
{See criteria on back) 1 Make Check Payabls to Department of State -
1. OFFICERS AND DIHECTOFiS 12, ' ) A_DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pslete TITLE . [Jchange [ Addition
NAVE JORDAN, CARLOS F NANE v
STREET ADDRESS | 17 GAVILAY AVE swersooess | W} GANILAN  AVE.
CITY-ST-2IP CORAL GABLES FL 33143 CITY-ST-2IF
TITLE : [ Delete TITLE [ Change [ ] Addition
NAME .- .o NAME
STREET ADORESS [ . et STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste THLE 3 Change T} Additian
_ NAME . NAME
TSTREETADDAESS |~ o R Rt o itene s i e o o B GTREET ADORESS = s o L s I
CITY-ST-2P CITY-ST-2IP
TITLE ' [ Delete TITLE [J Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP _ CITY-ST-2IP
13. | héraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that + am an officer or director
of the corporation or the receiver or trustee engpfiwared to,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres, §
PR i Y
SIGNATURE: ___SICINA IRED ¥-23-00 3056634133
SIGNATURE ANDJYPED CEFPRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylme Phone ¥



