2000 UNIFORM BUSINESS REPORT (UBR) / '

p9IB00008B2264 FILED
DOCUMENT #
1. Enity Mrme May 19, 2000 8:00 am
B.T.0 COMPUTER SYSTEMS,INC Secretary of State
, 05-19-2000 90006 036 ***150.00
Principal Mace of Business Mailing Address :
8770 S,W 72 St 8770 S.W 72 St
unit 222 Miami F1 unit Z2ZZ-MIAMI
33173~ - - F1 33173
, 1A8410
2. tiincipal Place of Business 3. Maitng Address D 0 L 10 4 1 v
Swite. Apt. #. elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4 FEINumber 65-0864763 Applied For
7 Not Applicabic
4ip Country Zip Country 5. Certificate of Slan:s Desirec 4 ’?eae.;g(.:\i?e%ilional
6. Name and Address of Current Regis'tered Agent 7. Name and Address of New Registered Agent
Mame . - e T s ) = - ) - ha
MANUEL A LABRADA o _
8770 S.W 72 Ave . Sneei Address (.0, Bos Hamber 1s NOY Acceplable)
Unit 2272 . :
MIAMI FL 33173
City F L Zip Code

8. The abave named entity submils this stalement for the purpose of changing its registered offrceor reqistered agent, or bolh, in the Slate of Florida.

r

SIGHATURE

Signanwe, lyped or punted name of reqisiered agenl and lilg i applicable (NOTE Regusieied Agent signature required when reinsiaing) DATE

9. This corporation is eligible to salisly its Intangible
fax filing requirement and elects 1 do so.
(See}._:riteria on back) O

10. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

1. o ) ’ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE M, P O petete {1 3. [ Change [ Addition

Sy
NAME _ _ . NAME
- e
srsranmorde | M@nuel A LABRADA STREET ADORESS

8770 SW 72 Ave Unit 227 MIAMI CTY-57 7P . -

: PE—33173 :

HiLE {71 pelete TITLE [*] Change  {7] Additicn

NAME

STREET ADDRESS

: ATY-ST-2IP

e - O oeiste TIILE } ~ . _— [Jcnange _ IJAddtion _

NAME

: STREET ADDRESS
sr.ap oITY-51-21p -

- [ pelete TITLE (O Chenge [ Additicn

* NAME

’ STREET AUDRESS

CITY-ST-2IF

- O pelete me . , O change [ Addition -
3 R name

" STREET ADDRESS

R LRI .

- LT - 1 peiete N ETTR . ¥ Change ] Addition

R : -f -NaME .

5 SIREET ADDRESS -

or e ’ CIFY-§1-20

does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as il made under oalh; thal | am an officer ar director
execule Ihis repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

er like empowered, .
g/%/ %_ -
T

Date Dayt:me Phone #

[

i3. | hareby ceriify that the informaticn supplied with thi
indicared an this report o supplemenial repg
of the corporation or the receiver or truglee

SIGNATURE/AND TYPED GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




