FILED
May 08, 2002 8:00 am
Secretary of State

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

y

DOCUMENT #598A00041 80 05-08-2002 90030 043 ***150.00
I EniyName BARTENDERS TRAINING INSTITUTE OF
AMERICA _ B.T.I.A. INC.

DO NOT WRITE IN THIS SPACE

2. Pgncipal sipess, 3o, Maliing Address, - -
159 §‘ﬁf&(§%"ﬁ AVE P70 BOX ‘5941
Suite. Apt. #, elc. 438 Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
BAEM BEACH, FL PRIV BEACH, FL *5929825395 o
325 480 C%"f’ys . 323“)4 80 ucfug?' 5. Certificate of Status Desired O gase'gesqﬁd‘;;mm'

7. Nams and Address of Current Registered Agent
Neme PATRICK OHANNESSIAN

Street Aidg:s&; (P.(S)ﬁl% gLﬁn%er ‘re}\N‘?{ EAccepLable)

DO NOT WRITE
IN-THIS SPACE— . .

E S

FL | 3%4%0

Cty PALM BEACH

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, typexd or printed name of negisionsd agont and tite if applcablo, (NOTE: Mmmmmm&g) DATE

danuary t-May 1 Fao is $150.00

9. This corporation is eligible to satisfy its Intangibte
Tax filing requirement and elects o do so.
(See criteria on back}

~ After May 1, Fee is $550.00
- Amended UBR is $61.25

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

11. QFFICERS AND DIRECTORS .
me SECRETARY me g
tute ATRICK OHANNESSIAN o =
STREET ADDRESS P STREET ADDRESS m
s | Sl ney, PYE o#38, o 1. 2
L PRESIDENT e S
NAME NAME O
swrraooess | ANTOINE OHANNESSIAN ST AORESS
avse | 1010 SHERHROUKE BOX 46 aTY.51.2P
p— MONTREAL,; CANADA H 3% ZR7 [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST1-7iP CiTY-S71-1p Do NOT WRITE
TME TMLE .
. T IN THIS SPACE
STREET ADDRESS STREET ADDRESS

f-cmvstae | f . — s o 4 ore-stze
TIMLE TE h
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CIFY-ST-1p
TIMLE TIFLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP ClEY-ST-ZiP

13. | hereby certify that the information supplied with
indicated on this repont or supplemental repart igfa
of the corporation or the receiver or trustee e
anachment with an address, with al other like

SIGNATURE:

{s filing goegnot qualj

e a

<

forlhe exemption stated in Section 119.07(3}{i). Fiorida Statutes. | further certify that the information
L Ay signature shall have the same |
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

cu%(//&é/@;?- SU!

al effect as if made under oath: that | am an officer or director

$31535¢8

SIGNATURE AND TYPED OR PRINTED NAME OF S!IGNIG OFFICER OR DIRECTOR

Daytima Phong 4




