2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OTS INTERNATIONAL, INC.

DOCUMENT # P95000015111

Principal Place of Business

4310 SANTA MARIA STREET
CORAL GABLES FL 33146
us

Mailing Address

4310 SANTA MARIA STREET
CORAL GABLES FL 331461127
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90067 039 ***150.00

A

DO NOT WRITE IN THIS SPACE

1201 HAYS ST.
TALLAHASSEE FL 32301

CORPORATION INFORMATION SERVICES INC.

City & State City & State 4. FEI Number Applied Far
65-0578360 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
P = L g e EEN Namg-= o o et e S
~ STTART K L., FFE

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

4310

Swar7A Nara Sr

N A3RAL Gables

FL

X2

SIGNATURE

naing its registered office or registered agent, or both, in the State of Florida.

d

(See criteria on back)

Signatish, of registered agent and ttie if eé{.«:&sﬁ. (NOTE: Registered Agent signature mauicad whan reinstating} DATE
9. This Corparation is eligible to satisty s intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 pay Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Corniribution Add- - 10 Foas

Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PV [ Detete ME {J Change [ Addition
NAME ILIFFE, STUART B NAME .
siaeey ADDRESS | 4310 SANTA MARIA STREET STREET ADORESS
CITY-5T-2IP CORAL GABLES FL 33146 CITY-ST-7IP
TITLE ST O Delete TITLE ] Change [ Addition
NAME {LIFFE, NANCY L HAME
STREETADDRESS | 4310 SANTA MARIE STREET STREET ADDRESS
CTY-ST- 29 CORAL GABLES FL 33146 CITY-ST-2P
TME - e — [Oopeiee - M-TTE - ] Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CRY-ST-ZIP
THLE [ peiete e Tichenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-2P CITY-ST-2
TITLE 3 Delete * TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-§T-21P

13. | hereby cerlity that the information sup,
indicated on this report or supplemenjél &
of the corporation or the receiver or &
changed, of on an attachment with A

SIGNATURE:

';‘.

— ot
Wmﬁ PRINTED NAME OF

Aligd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
g and accurate and fhat my signature shall have the same lega) efiect as if made under cath; 1hat | am an officer or directos
z XY this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

Z [ 7/2000 _3e5-666- 2

SWWCH OR DIRECTOR
&

¥ "Date Daytima Phone #

CR2EA%4 (9/0Q%

3




