2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000091502
BT ASSOCIATES INTERNATIONAL. INC.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90040 023 ***150.00

Principal Place of Business

2989 BRIDGEPCRT AVE
COCONUT GROVE FL 33133
us

Mailing Address

2939 BRIDGEPORT AVE
COCONUT GROVE FL 33131-2644
us

DYUUOLO

2. Principal Place of Business

SY0 Beickell Ksy Deive

3. Mailing Address

MR A

VD

Suite, Apt. #, elc.

Syo Beickell Key Daive

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

IS0z {§O

City & Stale City & State N 4. FEI Number Applied For
Miprai, ~lo 2. én Fami  Flan da 65-0790234 Not Applicable

Zip : Country Zin Country . , 8.75 Additional

3313\ US v 3 U} 5 Certificate of Status Desired O §ee Requirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
N ' - -
BENITEZ, ALBERTO A setT? Al
4 Street Add (P.0. Box Number is Not Acceptable
2989 BRIDGEPORT AVE -, B Bl vey CLEDRIVE 2t iro2

. COCONUT GROVE FL 33133

City
M

FL

(pf( F- %33y

&5 T82

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.

-o.r-a-»

smmmua%&&m
Signature, type!

ted name of registered agent and title i applicable,

(NOTE: Registered Agant signature required when ranstatng)y

DATE

D¢

[

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) M

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added 1o Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12,

TITLE PSTD [ Delete TImLE T A ViEL M ReTIN EZ [ Change demon
MAME BENITEZ, ALBERTO : NAME - 4 4 ’ e

streeT ap0AEss | 520 BRICKELL KEY, UNIT 1817 stves onress | SO BoAt Se L SRS 4332

CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP INnM ¢ ﬂ, % 31 31

THLE [ palate TITLE [ Change [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Detete TITLE [ Changs  [[] Addition
NAME NAME

STREET ADDRESS e - oz | STREETADDRESS - |- e . .. vl e e i i
grestae | T ) CITY-ST-2P

TILE [ Delete TILE [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

SIGNATURE:._ ...5Z

T
P

/IKSNATUHE AND TYPED OR3P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

0/-03"-00 (o yof S(PI

Data Dayu?na Phong #

[N A

[ERRERY]



