2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000095131 Apr 10F12]633(])) 8:00 am

M.LT. RESOURCES, INC ecretary of State

04-10-2000 90166 035 ***150.00

Principal Place ¢f Business Mailing Address
10 SW 127TH AVE 9010 SW 127TH AVE
101 101
MIAM! FL 33186 MIAMI FL 33186-1854
Topo i 123 Ave . Sl S48 1274 Ave -
Suite, /.-\pt. #, stc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

/ol

(%
City & State N City & State ' 4. FEI Number Applied For
Sram. | EL S 650708763

Not Applicable

Zip 33/?6 COLﬁ%A_ Zip ?3}55 Couyéﬁ 5. Certificate of Status Desired O ?eae.;esc]tﬁiﬂ“onai

6. Name and Address of Current Reglstered"Agent™™ '~ i - =~  -~— 7.-Name and Address of New Registered Agent  —-—-
Narme
PEREZ BEHAR & ASSOC'ATES’ INC. Street Address (P.O. Box Nun;;er is Not Acceptable)
14730 N.E. 10TH AVENUE
NORTH MIAMI FL 33161
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agant and Ulls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible (o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fees
{See criteria on back) a Make Check Pavable to Department of State
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delste TILE 4 I Change [ Addition
e PENA, ALVARO A e i, AP j{ o, st
stheer ao0%Ess | 9010 SW 137TH AVENUE #213 STREET ADDRESS é o 2157 ve . f
orv-st-7e | MIAMI EL 33186 CiTy-ST-2P L) armds o . 23p0¢
TILE [ efete TITLE i ! {J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-51-21P
TITLE =[] -Delete - g e — ——_—— ] change  [J Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CrTY-ST-7p CITY-§T-2IP
TITLE [ Delete TITLE [1change ] Addition
NAME NAME
STREET ADBRESS STREET ABDRESS
CIY-§T-7P CiTY-ST-2P
TITLE {1 Delete TIME [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P
TILE O Delete TILE O Change T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repes is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receival or trustee frpawered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
charged, or on an attachme ) gadfess with all other like empowerad.

sionarone: (LU HLOE Pl Vot s 98547

7

CR2E034 (9/99)



