2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P93000062964

1. Entity Name

B.T.T. CORPORATION

Principal Place of Business

100 N BISCAYNE BLVD
$TE 812

MIAME FL 33132

us

Mailing Address

100 NORTH BISCAYNE BLVD
STE 812

MIAMI FL 33132

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90369 047 ***150.00

AN

DO NOT WRITE IN THIS SPACE

(TN

City & State City & State 4. FEl Number 65"0460078 Applied For
Net Applicable
Zi 1 Z t iti
" Country ® Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, DAVID

100 N BISCAYNE BLVD
SUIE 1302

MIAMI FL 33132

Street Address (P.

. Box Number is Mot Acceplable)

City

Zip Code

Tiaaa

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.

SIGNATURE

Signature, yped of printed rame o registered agent and title | applicable

(NOTE: Registered Agert signalure requires when reinsiating)

CATZ

9. This corporation is eligibic to salisfy its Intangibie
Tax filing requirernent and elects to do so.

FILE NOwW!H

T
k) B—E

13 §150.00

(See criteria on back)

v

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

& Maie Chaok Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete 7L ] Change 1 Addition
NAME COHEN, DAVID NAME
streer aooRess | 100 N. BISCAYNE BLVD STE 812 STREEN ADDRESS
GITY-ST-2IP MIAMI FL CIFY-T-2IP
TMLE VP (] Detete TIiLE [ change 7] Acdition
NAME COHEN, ANA NAME
sreeT aooeess | 100 N. BISCAYNE BLVD STE 812 STREET ADDRESS
CITY -57-2iP MIAMI FL CITY-ST-21P
TITLE S O Delete TITLE [] Change {7 Addition
NAME COHEN, MARCELO NAME :
streeT anoress | 00 N BISCAYNE BLVD STE 812 STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST- 2P
TE T [ peles 1L [ Change [ Addition
HEME COHEN, GILBERTO NaE
streer anoress | 00 N. BISCAYNE BLVD STE 812 STREET ADDRESS
OITY-ST-2tP MIAMY FL CITY-ST- 2P
TITLE L] Detete TITLE [J Change  [] Additios
HAME NAME
STREET ADDRESS STREET AZDRESS
CITY-ST-2IP CITY-S5-21P
TITEE ] Delete TITLE []Change (7] Addition
MAME HAKE
STREET ADDRESS STREET ADDRESS
GITY-ST-21P p CITY-$7-21P

13. | hereby certify that the information supplied with this filj
indicated on this report or supplernental report is true
of the corporation or the receiver or trustee erfipowe

changed,

SIGRATL

or on an aiw an agddreds, wit
Hﬂ ‘_ (

does not qualily for the exemption stated in Sect
Il other like empowered.

David Cohen

d accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 i

ion 119.07(3}i), Florida Statutes. | further certify that the information

/

;?;C‘i

Y
i

305-374-3136

SIGNATURE AND TYPEWPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

[Pate Caytime Prcne #

VIR0

CR2E034 (10700}



