2000 UNIFORM BUSINESS REPORT (UBR)

ok

DOCUMENT # P98000014493 FILED
1. Entity Name Mar 02, 2000 8:00 am
MTC INTERNATIONAL, INC. ' Secretary of State
R 03-02-2000 90021 028 ***150.00
Principal Plage of Business * .~ - . - " Mailing Address
5557 WEST OAKLAND PARK BLVD 5557 WEST OAKLAND PARK BLVD
STE 344 STE 344 .
FORT LAUDERDALE FL 33313 FORT LAUDERDALE FL 333131411
TR T AR R ALY
AL A Fove 2.0, Bot S 943 |
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 85 08 Applied For
“F 0‘?“' ( kb/ (ﬁfﬂAt ‘«/ 14743 Not Applicable
Zp Couniry ,?Zl.pz 7 [ 0 (f:/ojur:lr-;y“ﬂ . 5. Certificate of Status Desired Od ?g';glj;d;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AMERILAWYER f . f [t s BEAVHIED S H T2
: ~|=StreetAddress {P.Q..Bex Number:is.Net —_— e
343 ALMERIA AVENUE e ONE okl ral DA TA

CORAL GABLES FL 33134 4 2707

W Eops LA s FL Z“’;P%"’Q;qgg

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

sianaTuRE _BECN HERD  SL 4P ( - = zZ/ 23/ 00

Signature, typed or printed nama of registerad agent and titla if applicabla. stered Agent signature raquired when reinstating} AOATE /

9. This corporaticn is eligible to satisfy its Intangible NOW!!t FEE IS $150.00 ) S,
Tax filing requirement and elects to do so. r MAY 1, 2000 Fee will be $550.00 10. .Ii_lﬁ(s:: Igsn%agnoaa:}r?gugg:ncmg ] fdsdgﬂohgaeige
(See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERGAND DIRECTORS IN 11
e PSTD O velete ATLE Bigruaed ScHa e ( V-~ [Olchng & Addiion
NAME MITSCHKE, LOTHAR 7 NAME .0 g cgy3
stheeT aoRess | 5857 W OAKLAND PARK BLVD, STE 344 STREET ADDRESS o - 4 ¥
Ciry-S1-2P FORT LAUDERDALE FL 33313 CITY-§T-21P FOPT [ A 0FOE  Fr. ???/ ¢
TITLE O Delete TITLE T change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP P i CITY-ST-TP
TME [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TILE CJ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TME [ Detetz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(}), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and_acgurate and that my sighature 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 emp 2cute 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 aitachment with an a_d/dress Bt

SIGNATURE: S SRR L Z/Z —:%)0{ ic %«/ ST~ 7757

fif AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dae { Dayfime Phone #

CR2EQ34 (9/99)



