FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT " FLORIDA DEPARTMENT OF STATE
CORPORATION g
ANNUAL REPORT

1996 -
DOCUMENT # P93000062964 (0)

MRG0

Sandra B Mortham
Secrotary of State
DIVISION OF CORP'ORATIONS

L

B.T.T. CORPORATION

Principal Place of Busingss h_llz,mng_Ado:e;ss
100 N BISCAYNE BLVD 100 NORTH BISCAYNE BLVD
§TE 812 STE 812
MIAMI FL 33132 MIAMI FL 33132
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
B 09/09/1993 01/13/1995
2. Principal Place of Business | 2a. Malling Address 4. FEF Numnber Apphied For
'—i'ﬂ ) :zs] . 650460078 Not Applicable
Sulte, Apt. . elc. .., Sule. Adt#, elc. 5. Certificate of Status Dasired O $8.75 Additional
_2?1 [T 27] . Fee Reguired
City & Stale Gty & Stale 6. Election Campaign Financing 0] $5.00 may Bo
2_3J :!B] Trust Fund Contribution Added to Fees
2 Country _p | Country 8. This corporation has liability for intangible tax under s 199.032,
;I] E\ :!9] 30| Floriga Statutes XA ves [INo
9. Name and Address of Current Repistered Agent o 10. Name and Address of New Reglstered Agent
81| Name
COHEN, DAV'D 82| Street Address (P.O. Box Number is Not Acceptable)
100 N BISCAYNE BLVD
SUITE 1302 63
MIAMI FL 33132 84| Ciiy FL 85] Zp Codo

17, Pursoant to the provisions of Sostions 607 0607 and 07,1508, Fiorida Stalules, the above-named corporation subniits this stalarment for the purpose of changing its registered office
or registered agent, or bioth, inthe State of Florida, Such change was autnorized by the corporation’'s board of directars. | hereby accept the appointment as registered agent. | am
famitiar with, and sccept the ot ligations of, Section 6(17.05605. Florida Statutes.

CR2E034 (12/95)

SIGNATURE | . . . [T [ I e et e e e
Segnarure, typad or prosd ramc of reg-stered agact and tih it appiican e IE Fagislered Agent signature requinad when reinstating! DATE

1z B T OFFICERS AND DIRECTORS 13, _ADDITIONS/CHANGE S TO OFFICERS AND DINECTORS IN 12

L P I peLeie IRET [ Change  [[] Addition

HAME COHEN, DAVID 1.7 NAME

strceraooness | 100 N, BISCAYNE BLVD STE 812 1.3 STREET ADDRESS

CHTY-§1- 1P MIAMI FL -  Razovestae

TILE VP ] DELETE 2 1INE [ Change [ Addition

NAME COHEN, ANA 27 NAME

sweer sooress | 900 N, BISCAYNE BLVD STE 812 23 STRET ADDRESS

£ITY-51- 7P MIAMI FL o o 240ITY-ST-2P

e [ [ DECETE 31 THLE [] Change  [7] Addition

HAME COHEN, MARCELD 32 NAME

STREE] ADDRESS 100 N BISCAYNE BLVD STE 812 33 SIEET ADDRESS

CIFY-SE-20 MIAMI FL - 34CITY-51-2IF

TITLE T ) DELETE 41TIMLE [ Change [ Addition

HAME COHEN, GILBERTO 42 NAME

STREET ADORESS 100 N. BISCAYNE BLVD STE 812 4.3 STREF] ADDRESS

Y -51-21P MIAMI FL S 4401151 2F ]

TITLE [J DELEIE 5 1TILE [ Change  [] Addition

NAME £2 hAVE

STREE | ADDRESS £ 9 STREET ADDRESS

CiTy-ST-7F o o 54CIY-§T-2F

THLE [ DELETE b 1TIRF [7] Change  [[] Addition

NAME 67 NAME

STREET ADORESS 6 5 SIFEET ADDRESS

GiTY-51- 2P sebmvsiap )

4. 1 do Faraby cortify That the infarmaiion suppied with (s Tilng is voluntarly fumished and does not gualdy for the exemption stated in Section 118 673}k, Fiorida Staltas. [further
cerlify thal the in‘ormation indhcated on this annual repart or supplomental anaual report is true and accurate and that my signature shall have the sane legal effocl as if made under
oath; that | ani an oficer or direclor of the corporation or the receiver or lruslee empowered 1a execute this report as required by Chaptor 807, Florida Stalutes; and that my name

appeoars in Block 12 or Block 13 i changed, or on an altachment, with an address.
SIGNATURE: '7/ / Z v -374-3136
Ll ey 305-374-3136._...

A RINTED NAME OF OFFICER OR DIRECTOR 7 77T T T T e Dyt Frgae ¥




