2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000042367

1. Entity Name
SUPPORT BTI, CORP,

Mailing Address

117 GAVILAN AVE .
CORAL GABLES FL 33143
us

Principal Place of Business
117 GAVILAN AVE

CORAL GABLES FL 33143
us

2. Principal Place of Business 3. Majling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90174 043 ***150.00

L

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
65‘0416422 Nol Applicable
Zi Count Zi Count it
ip ountry ip auntry 5. Certificate of Status Desied ~ [] $B+7D Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Ci - = =Namer— e = =z L= == =

JORDAN, CARLOS
117 GAVILAN AVE .
CORAL GABLES FL 33143

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submlts this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgallons of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable.

[NCTE: Registered Agent signature reguired when reinstating)

DATE

T RLE NOWI! FEE IS $150.00
After May 1, 2003 Fee.will be $550.00

Make Check Payable to Fiorida. Department of State

$5.00 May Be
Added to Fees

9. Efection Campaign Financing
Trust Fund Contribution.,

12. | hereby certify that the information supplied with this fllmg
indicated on this report or supplemental report is true an

changed, or on an attachment with dress, wigh all aother like empowered.

NP ] s =
SIGNATURE: WM B TRE

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatfon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

=1

04-07-03 FEFF700TT

SIGNATURE AN/

ED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

10. . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -

TITLE P : 1 pelste TITLE [ Change [ Addition | &

HAME JORDAN, CARLOS F NAME =)

street aooress | 117 GAVILAN AVE STREET ADDRESS g

env-st-ze - |CORAL GABLES FL 33143 CITY-5T-2IP e

e OJ Delete I e () Change [ Addition %

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-29

TITLE Delete _TIMLE B ] Change ] Acdition |
—= - EREL B [P ST S S e S e | BN LS e e o —_— —_—— .. T - ped it

NAME NAME

STREET ADORESS STREET ADGRESS

CITY-5T-27IP CITY-ST-7IP

TITLE O elaste TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ peete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-5T-2IP



