2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000080250

1. Entity Name

FTC INTEHNATIONAL COFIP

100 BETRERA A
-t PR

R A

Princ’mpa}:PIécé o Business™
.. R

i

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Mailing Address

POST OFFICE BOX 144479
CORAL GABLES FL 33114-4479

2. Principal Place of Business

3. Mailin }Adcj;?sj D/ﬁ-/u £

Suite, Apt #, etc.

Sune Apl #, elc.

FILED |
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90881 004 ***150.00

U

AW WS

DO NQT WRITE IN THIS SPACE

B e S g —— = f— mcmm S T e e T e T——— -
City & State c@ 8. 4. FEI Number Applied For
Eﬂg—/@/t/ AL NOT APPLICABLE
Zip Country 5. Certificate of Status Desired O $8.75 Additional

33324

WA,

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

. Name
Eua e
SPIEGEL & UTRERA. PA. Street Address (P.O. Box Number is Neot Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
LTS L SRR City FL | ZrCece
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed narma of regusterad agent and title if applicable (NQTE: Registered Agent signature required whan reinstating) DATE
_9. This gcorporation-is eligible to satisfy its Intangible FlLE-NOWJlLFEE IS $'I50 00 d= 10— Eil&%f(‘)nwcmf-mancm o
Tax filing reguirement and elects 1o do sa. After MAY 1, 2000 \,}'f" I be $550. o0 patg g $5.00 MayBs

O

{See criteria on back)

Make Check Payable to' Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD O pelete TRLE [ Change [ Addition %
NAME MARTY, MIGUEL NAME g
STREET ADORESS | 343 ALMERIA AVENUE STREET ADDRESS ‘e by
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2iP N L §
me [ Dalete TNLE L SRS change [ Addition | O
NAME NANE

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TLE O Gelete TITLE [lchange (] Addition

NAME NAME o 1.
“STRECT-ADDRESS-[===="2= = - - - ~ B stheer apoRESSTF T ¢ - - - - -
CITY-ST-ZiP CITY-§T-2IP

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-71P CITY-§T-21P

TITLE T Delete TITLE CJchange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-21P

131 hereby certify that the informaticn supplled with tms filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
d that my signaiure shall have the same legal effect as it made under oath; that { am an officer or director
apoy as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supple 0
of the corporation of the reces

e ‘thaaddre' CARTSL te

DR o

/// 619& 5™ S SB5

ke V4 SIGNATUHE AND TYPED DH}“‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime phone #

7



