2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013623

1. Entity Name

g
T e

MTI INTERNATIONAL, INC. -

Principal Place of Buisiness

1460 NW. 107TH AVE.
SUITE G
MIAMI FL 33172

Mailing Address

1460 NW. 107TH AVE.
SUITE G
MIAMI FL 33172-2733

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90007 028 ***150.00

645194

AR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FI;_I Number Applied For
Nat Applicable
Zp Country Zp Cauniry 5. Certificate of Status Desired O ?g‘ggﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
SPEGEL & UTRERA, PA. | - - | HUMpERTD R ESTREPOD
JEGEL ) T Street Address {P.O. Box Nymber is Not.Acgaptabl - r’
343 ALMERIA AVENUE [EVEE ST PP RVE SOiTE .

City

FL | Z»coce

SIGNATURE

8. The above named entity submits thislstatement

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

t— 19— 2000

Signature, typed or printed nama ot regnsgred agent and title if applicable,

{NOTE: Registered Ager signature raquired when rains!at:ng) . . .

DaTE . - .

(See criteria on back}

9. This corpp_ratiOn is eligible to satisfy its Intangible
Tax liling requirement and elects to <o 50,

FILE NOW!! FEE IS $150.00
", After MAY 1, 2000 Fee wilt be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

- &
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TIMLE PSTD O Delate L [ change [ Addltion
HAME SMITH, JOE NAME -
STREET AQDRESS | 1460.N.W. 107TH AVE. STREET ADDRESS o
oy-st-ze - |- MlAMIiFL 93172 CITY-ST-2IP -
e 0 Delete TME [ Ghange T Addition [ ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2IP
TiTLE [ Delete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IF - CITY-ST-2P - T o -
e [ belete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P
TniE [ Delete TME [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:

of the corporation or the recaiver or trustee empowered to exacute this re
changed, or on an attachment with

)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an officer or director
ort as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121

addrass, with all other like empoygred.

R

5 ; o~ o ran

G
) ] *
A “\gf?vliaé\liiw;&fﬁ)

Elle]

A‘yIE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR
7

Data Daytime Fhone #




