2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000062964

1. Entity Name

Feb 13, 2002 8:00 am
Secretary of State

B.T.T. CORPORATION 02-13-2002 90282 041 ***150.00
Principal Place of Business Mailing Address
100 N BISGAYNE BLVD 100 NORTH BISCAYNE BLVD -
STE 812 ' STE 812 J :
MIAMI FL 33132 MIAMI FL 33132 " fHb UL . 11
- . LT
2. Principal Place of Business 3. Mailing Address _ h C s I
245 SE 1st _Street 245 SE lst Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 407 Suite 407
City & State City & State 4. FEI Number 55 0 '500 Applied For
Miami, FL Miami, FL 78 Not Applicable
Zip Country Zip COL.mtry 5. Cenificate of Status Desired O gs.;s Additional
33131 - Miami-Dade 33131 Miami— ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N Name - v
COHEN"DAVID ' Streel Address (P.O. Box Number is Not Acceptable)
100 N BISCAYNE BLVD 245 SE 1st_ Street
SUITE 1302 Suite 407
MIAMI FL 33132 City FL | Z°S$gee
Miami : 33131
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
= Signature, typad or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when refnstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!' ;‘EE ..... | 3 $1 50 00 10. Election Campaion Fir .

- X . paign Financing $5.00 May Be
Ta’ihmg rgquwemenl and slects to do so. After May 1, 2002 Fee will be $560.00 Trust Fund Contribution. Added to Fees
(Sée crileria on back) = Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 114

TITLE p O petete TITLE X Change [ Acdition
NAME COHEN, DAVID NAME

staeer apoRess | 100 N. BISCAYNE BLVD STE 812 STREETADDRESS | 245 SE 1st Street Ste 407

CITY-ST-2IP MIAMI FL GITY-5T-7IP Miami, FL. 33131

TITLE VP 7 Delete TITLE X Change [ Addition
HAME COHEN, ANA HAME

steet aoniess | 100 N. BISCAYNE BLVD STE 812 SRESTADRESS | 945 SE 1st Street Ste 407

CITY-ST-2IP MIAMI FL ‘ CITY-ST-2IP Miami, FI, 33131

TNLE |8 [ Celete THLE - [ Change ] Addition
waME  |COHEN, MARCELO v N R e

sTREET ADDRESS | 100 N BISCAYNE BLVD STE 812 STREETADDRESS °| ~245 SET1St~StTeet™ Ste 407

GITY-ST-2IP MIAMI FL CITY-$T-2IP Miami, FL 33131

TILE T T palste TITLE [X] Change [ Addition
NAME COHEN, GILBERTO NAME

seet AooRess | 100 N. BISCAYNE BLVD STE 812 STREETADDRESS | 245 SE 1lst Street Ste 407

CITY-ST-2IP MIAMI FL CITY-ST-ZiP Miami, FL 33131

TIMLE O pelete TITLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-1P CITY-ST-2IP

NLE [ Detete TITLE [ Change [ Addition
NAME . ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filingrdoe;
indicated on this report or supplernental report is true apfd ac
of the corparation or the receiver or frustee empowere to
changed, or on an attachment wit r empowered.

R

t qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: GRS EF 0 L DAVID JCOBEN-PRESIDENT  01/23/02 305-374—3136

SIGNATURE AND TYPED OR PRINT;D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

T LLTAKAS

nv

CR2E034 {9/01)



