2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063601 Mar 24, 2000 8:00 am
n o Secretary of State
B-TEC. ITALIA, INC.
03-24-2000 90069 038 ***150.00
Principal Place of Business Mailing Adcress
7998 TEXAS TRAIL 7998 TEXAS TRAIL
BOCA RATON FL 33487 BOCA RATON FL 33487-1428 . v v Avw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numb Applied For
< \Sg'-' o7 3 é 4¢4 Not Applicable
Zi Count Zi Countr iti
P ouniry ° y 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - - e - Namg --- ~- . - -
ADAMS: ALVIN A Street Address (P.C. Box Number is Not Acceptable)
7998 TEXAS TRAIL
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and il f applicable. (NOTE: Reagisterad Ager signature requirad when reinstating) DATE
‘ . e ; - m
9. ﬁh\sf_cl‘iorporatlt.)n is elltg\b\; ttl} sanfiydlts Intangible ~ FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me . FOCES 1 &L T 1 Delete TITLE O change ] Addition | &
NAME AL el T DTS / NAME gr—)
SREETADORESS | 7 PP P 7 xRS TR STREET ADDRESS ]
CITY-§7-2P Bocqg Az 7'04{ A~ 33FE7 CIY-§T-2P v
o
TME Lice APrEseoE a7 T Delee THLE [Johange [ Additian |
NAME Carlo ~Afon 7rSqgnD NAME
sreETovREss | & UELAanND o STREET ADDRESS
CITY-ST-2IP LED Bewvk, AMJ oz70/ CITY-57-2Ip
TInLE LSS, . O Delete THLE [ change [ Addition
NAME SO tas et (og - © NeME 1 -
SRETAIRESS | o P AT BCH EIOOL A, STREET ADCRESS
CITY-§T-212 -y (}_fl At Zydos CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TinE Ol peets TLE Ol changs [ Actition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath that { am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an addross, with all gtheclikeremnowered,
I - ; Torwm g g e b d
SIGNATURE: = : e «:;;o'/%m/ / //;4«; St Ef 20O G/ PR P75
. { IGNING OFFICER OR DIRECTOR Date Daytima Phona #




