FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (L Aé‘egc%egt{’azrgogf%&({é‘m

Pg.gNEJmEAENT # P95000021 1 1 4 08-29-2003 90094 016 ***550.00
. i
BTEQ CORP.
Principal Place cf Businass Mailing Address
11200 NW. 25TH STREET 11200 N.W. 25TH STREET
STE. 123 . STE. 123 ' )
MIAMI FL 33172 MIAMI FL 33172
£ r RN LR
2, Principal Place of Busing 3. Mailing Address
1619 Nw B4 ﬁuemc, 1619 N 84 Averwe. .
Suite, Apt. #, ete. Suite, Apt. #, etc. 4 CHECK HERE IF MAKING CHANGES
ity & State _ . ity & State - 4, FEI Number p Applied For
%‘TRQWLL_,_CL FQW ) p]— 65-0568701 Not Applicable
Zi Country Zip Country . ‘ $3_75 Additional
gg 'Z Q) Os_A 33 l 26 US A 5. Certificate of Status Desired | Fee Roquired
e ——_—B.-Namna and Addreas af Current Registered Agant = . 7.-Name and.Address of New-Registered Agent
i Name
CARLSON, DAVID L Street Address (P.O. Box Number is Not Acceptable)
8180 NW 36 STREET #100

MIAMI FL 33166

v City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Apent signature required when reinstating) DATE

i FILE NOW!!! FEE IS $550.00 . - .
£ After September 10, 2003 Fee will be $750.00 s E:ﬁ:t“‘;zrzaé":;'r?guig‘:m'”g 0 ﬁ;‘gqo";g\éfe
Make Check Payable to Florida Department of State '

10, QFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE PD [ Delete TLE [l change [ Addition
NAME ELLIS, MILED NAME

staeeT aoDRESs | 11200 N.W. 25TH STREET, #123 STREET ADDRESS

CITY-87-2IP MIAMI FL 33172 CITY-5T-2IP

THLE S : 7 Delete TITLE [(Ochange [ Additlan
NAME MERINO, BRUNO . NAME

sTReeT ADOAESS | 11200 N.W. 25TH STREET, #123 STREET ADDRESS

CITY-5T-2IP -MIAMI FL 33172 : .- - --§ orvstzp - = e e e SR

TILE T . 1 Delete TILE [ change [ Addition
RAME ELLIS, EUNICE NAME

STREET ADDRESS | 11200 N.W. 25TH STREET, #123 STREET ADDRESS

CITY-ST-21P MIAM FL 33172 CiTY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE ' O Delete TIE [Jchange [ Acdition
NAME NAME

STREET ADORESS ‘ STREET ADDRESS

CITY-ST-2IP GiTY-§7-21P

TILE ’ O pelete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

oes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
ccurate and that my signature shall have tha same lega! effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowared.

2 REQUIREDBryno Wevno  8Jz<fo  (20s) 93 1944

D NAME OF SIGNING OFFIZER OR DIRECTOR Data Daytime Phone #

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true a
of the corporation or tha réceiver or trustes empowere
changed, or on an attachment with an address, with

SIGNATURE: X Y52 AT 0

SIGHATURE AND TYPED OR PRI

4908500

AV

CR2E034 (4/03)



