SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE

AFTER AUGUST 7, 1996
0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT #

1. Corporation Narne:

BTI BROKERAGE. INC.

FLORIDA DEPARTMENT OF STATE
Sanda B Marlham
Souretary of Stare

ISION OF CORPORATIONS

Dyl

(2)

IR

| 3. Date Ircorporaied or Guiiied | 3a, Date of ot Repart
08/13/1991

4. FEI Number

650289234

Principal Place of Busingss Maing Address

20390 5.W. 155 AVENUE
MIAMI FL 33187
us

20390 SW. 135 AVENUE
MIAMI FL 33t87
us

2. Principal Place of Bus

11800 W. Johns Roa

Suite, Apt #, elc

[—Eri\.ﬂa‘\incj}«(ﬁidress )

_|2s| 800 W. Johns Road

Suile, Apt # etc

22

City & Stale

- §. Cerbficate of Status Desirnd
27]

Fee Required

Cly & State

\ Ca —$%0 May Be

6. Election Campaign Finanzing

agent | am fanul «r with

asd aceaept the abhganons of, Section 607 0505, Flori

23 AD op ka ] Fl e @ AD U_D!( a, F1l Trust Fund Conlribution _Q AddedtoFees
Zip __ Country .. P ., Cauntry 8. This corporation has habilty for igneg-ble tax ueder s 199 032,
2132703l usA _ [wl 32703 [m|  usa | ErdaSiaes _ [Jve [
Current Registerad Agent | 10. Name and Address of New Registered Agent

¥l Mame patricia Brago
1027 N. AWBON DRIVE 62 Street Addswgé{ij) Eﬁwrftgrf, hﬁ'éﬁipfahle) -
#100 Ll . ]
HOMESTEAD FL 33035 8
84 Oy T

Apopka _FL [®] 8%%98

11. Pursuant to the provisions of Sechons 607 0502 and 6071508, Flonda Statules. the alove narmed corparabon supmits this statement for ; ._lrpr';S.E' of chgi@.ﬁijf{reg serod
office or requatered agenl. o biodh, in the State of Florda Such chiange was authorized by the COrparate's board of arrectors | horeby scoopt the appaintment as reqistored

ca Startutes

14. 1 dao heretyy certify thal the 1nfarmabion supplhicad with ths fting is voluntan y furt
further certily that tne infarmanon Ind.cated on
made under oath; that | am an officer or director of the COfpGral-on o
that my name appears i Binck 12 or Block 13 11

SIGNATURE:

Jinnged, or an an attachment

N4

" SIGNATURE ANG TYPEO OR PAINT

Inis annual reporl or sapplemienia. annua)
the receaiver or trustes emipowered 10 exacute tnis reporl as recuined by Clapter

Igri‘rmqg,

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE U . o ) o e _

e U d e pra AT LA i 2 R 1At s e A R L g
12 L UPRCERS ANG DIRLCTORS T Ty _ ADDITIONS/GHANGES 70 OFF ICERS AND DIRECTORS e
THILE D [] DELETE TN &
NAME BRAGO, PATRICIA 12 NAME g
sreeraooness | 1027 N. AUDOBON DRIVE 14 SIREET AUDRESS &
CTY-57-2p HOMESTEAD FL ] 14000y -S1. 7P B - &
e P N B T S [PYTIT I R T T Gy [T Adien O
NAME BRAGO, FRANK 2 7 NAME
seet aoress | 9027 N. AUDUBON DRIVE 2 A SIREET ADTRERS
Cly-S1- 29 HOMESTEAD FL o 240512 o L
TITLE [T beuerk J1TILE LT crangs T Adtinn
NAME 37 NAME
STREET ADORESS 333 IREE T AUORESS
OITY-5T. 2 34 CIIY-§1.2 o
THLE [ T beeeie 4PTIE LT cnage [] Agdien
NAME 4 2 NAME
STREET ADGRESS 4 3STREET ADORESS
CIly-ST-21p 44Ty 1 210
HILE _- T [ ] oecere 51TILE T (] Crange [ 1 Adcon |
NAME 52 NAMF
STREET ADDRESS 53 SIHEET ADCRESS
oTr-§1- 76 54U -ST- 2
TiILE I GITNE o o T T T chings [ Adian |
NAME £2 NAME
STAEET ADDRESS B STREET ADDAESS
Cily-5T-21p 6400V ST 2P L

nshed and doas nat g1
reportis lrue and accurate ana that My signature shall have the same tega’ e

with an addross

B rado.

for the exemption s@iod i Socton 118 7] k) Forida States 1
clas i
E!7 Flonda Stanetes ana

y0-§5¢77

™

§bfae or-s

IV




