l

 FILENOW: F

FILED

~ PROFIT i,
CORPORATION

ANNUAL REPORT

1997

ILING FEE AFTER MAY 115 §550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Gorporabon Name

BUSINESS TELEPHONE REPAIR, INC.

(6)

Pr|nC;;;gl.i?;l.”ligr.;m(:' Business Mailing Addiess

16278 NW 215T STREET 16279 NW 21ST STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-1758
us us

AU

3a. Date of Last Repon

04/30/1996

3. Date Incorporated or Qualifed

08/03/1891

{2, Prinaipal Mlace of Business - 2a, Malling Address 4. FEI Nomber Appliad For
al 2] 650286601 Nt Appi cable
) Suite Apt # elu B Suite, Apl. #, elc. N 53.75 Additional
E{L '271 5. Centificate of Status Desired D teo Required
| Oy & State | Giy & Siae 6. Election Campaign Financing $5.00 may Bo
E L R 1 23] B Trust Fund Contribution Added to Fees
e ... Gountry | Caurtry 8. ‘This corporation has liability for intangible kax under s. 199.032,
@l T 2,%'!] 291 ?01 Florida Statutes Yes No
oo w9 MName and Address of Current Registered Agent 10, Name and Address of New Regisiersd Agent
CIUDAD, MARCIAL 81| Name
16276 NW 21ST STREET 82| Street Adgress {P.0. Box Number ig Not Acceplable) -
PEMBROKE PINES FL 33028 .
B3
84| City 85| Zip Coda

FL

11, Pursuant w th

Cprovisions of Soclions 6070502 and 6071508, Fionga Slalutes. tha aboye-named corporation submits this Statement for the purpase of changing its registerad
vifice of registeled agent, or both, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familar with, and accent the abhgatons of, Secton 607 0505, Florida Statutes.

SIGNATURL e e .
2 1y 4 o printed nanie of U ¢ apphcatle (NOTE Rogistersd Agent exinature required when reinsiating) DATE
[z, TG IGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T T B 10 DELETE 11T [TcChange  I_J Addtion
HaM CIUDAD, MARCIAL 12 NAME
siuper i | 16278 NW 21ST STREET 13 STREET ADDRESS
PEMBROKE PINES FL 14 CIIY-§T-21P
R I oETe 21 TME [Ichange [ addition
KA 2.2 NAME
SIREET ALLIESS 23 STAEEF ADDRESS
QY. §E AP B 2. 4 GIY-ST-7IP
Twe o ) U DECETE a1 TLE [T change  LJ Addition
HALS 3.2 NAME
SIRL | ATDRESS 33 STREET ADDRESS
ChYSTE o _ 34 ClTY-SI-21P
HI% ] DFLETE 41 TILE . [Jchange [T addition
NAM: 4. 2 NAME
STHEE | AT & 4.3 STREET ADDRESS
oy seae ) . 44 CITY -57- 2P
r Wik L] DeLete 5.4 TILE L) cnange — ] Addition
HAMI 5.2 NAME
SIHEE T ATIORY 55 5.3 STREE) ADDRESS
City- sl g 54 iTY-5T- 2P
e T T et SATHE [T Changs 1 Agdiion |
[y 6.2 NME
STREL 1 AODKT S 6.3 § REET ADDRESS
L e SUAr 64 91Y-ST-2P
14, | do horeby © s that the information supplied wilh this filing does net qualify for thll exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the

inloraton indicaled on this anqual reporfor supplemental annual report 18 true and
Larm an othoer or daecton of the corpos Lot the receiver or lruslae empowered toy
appoars in Blocy 12 or Bock 13 i cha 1. of on an attachment with an address.

wscurate and that my signature shall have the same legal effect as if made under oath; that
wecute this report ag required by Chapter 607, Florida S1atutes; and that my name

SIGNATURE:

o !’ﬁmgyflgm
€0 NAME OF SIGNING OFFICER OR DIRERTOR

Ojer)o? _ (icy) Ysz Sy

aytimg Phono ¥

O{RBORA

CR2E034 (9/96)



