2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000040159

1. Entity Name

BT CONSTRUCTION OF MiIAMI, INC.

May 20, 2000 8:00 am
Secretary of State

(05-20-2000 90010 003 ***150.00

Principal Place ot Business

1765 GALAIS DR..STE.7
MIAMI BEACH FL 33141

Mailing Address

1765 CALAIS DR..STE7
MIAMI BEACH FL 33141-2541

2. Principal Place of Business

3. Mailing Address

MY M

[T

Suite, Api. #, elc.

Suite, Apl. #, &lc.

DO NOT WHI'[E iN THIS SPACE

i .
City & State City & State 4. FEI Number i Appiied For
S"" mao; ) |q Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired . [J $8.75 Additional
— ! Fee Required
T~ - Name-end-Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o= —_ Na .

Street Addsess (P.O. Box Numper ig Not Accepiabla) |
TR TR S T i
Svuite #7 =

ve. -

“Micory Beech 1 FL

T

8. The above named entity subm|

SIGNATURE 'Xi

e purpase of changing Its registered office or registered agent, or both, in the State of Flct)rida.

l/iol 00

g@namre‘ typed M!

ame of registered agent and hile If applicable.

{NOTE: Ragistered Agsnt signature required when reinstating)

‘ DATE

e
9. This corporation iu@ble to satisly its Intangible
Tax filing requirement and elects to do 50.

{See criteria on back)

FiLE NOW!T! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.
Make Check Payable to Department of State I

10. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTORS | B2 "
. ~ : " Gy
e l I [ Delete e Ay € . ere Ry ﬂcnange O Additior | &
NAME ? =] § NAME Qo R | %
STREET ADDAESS TCQO <. ?EKE_:\ v =Y smreetaooress [ ATl 6 & c.c\ VRS D\r{. #H#H01 )
_eT_7IP. _aT. - . : [17)
OY-S28 A=y . oS s anes CRecrh. Mo =4 ] o
T VYTV S C Y change [ Addition | O
TLE St TITLE ’ ! ange
we TS BNETDY PlslD
STREET ADDRESS L STREET ADDRESS
cITy-S1-2IP T~ Comy-sT-2P
JTTE. O petete TILE T ; [Jchange [ Addition
NAME - - NAME ) TR
STREET ADDRESS ' STREET ADDRESS - - 1L - _
CITY-ST-20 oITY-5T-2P | -~
TMLE O delete TITLE i O thange [ Addition . __
NAME NAME ,
STREET ADDRESS STREET ADDRESS \ -
DITY-ST-2IP CITY-5T-2P )
TE O pelete TIE [J Change [ Addition
I
NAME HAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IP CITY-61-ZIP ;
me s T [ Delete TITLE ‘ O change [ Acdition
[TV A NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P Y CITY-57-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental repg
of the corporation or the receiver or trustee,
changed, or on an attachment with an adg

Mg

Q’ ’

3 Joes nbt qualify for the exemption stated in Section
# and gccuraté and that my signature shall have the same r
a-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if ,

owered.

. -
i

118.07(3)(), Florida Statutes. | further certify that the information
legal effect as if made under;cath; that | am an officer or director

I/lo,om (305) 8ES —o,éia.

SIGNATURE:

SIGNATURE

TYPEDCH

fikfEd(AME OF SIGNING OFFICER OR DIRECTOR

“Date ! Daytime Phone #

s
£

t
!



