FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P02000087600 Secretary of State

1. Entity Name 03-19-2003 90163 001 ***150.00
BICA PROPERTIES CORP.

Principal Place of Business Mailing Address
1390 BRICKELL AVE.. STE. 20 1390 BRICKELL AVE.. STE. 200 S & L
MIAMI FL 33131 MIAMI FL 33131 '
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO' ALVARO 8 . Street Address (P.O. Box Number is Not Acceptable)
1390 BRICKELL AVE., STE. 200
MIAMI FL 33131

City FL Zip Code

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/7/;7”/[ /9;, 022

8. The above named entity submits this stateman;
the obligations of registered agent.

SIGNATURE

m lyped or printed name of registered agent and tille if applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
Af;F“;mE N?v:{:;la ';EE 1,5" ilsgsgg 00 9. Election Campaign Financing $5.00 May ge
er Vay 1, eF wi ' Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pslete e [JChange [T Addition
HAME REIS ESTIMA, MARIA DE L _ NAME
stReeT aporess | 1390 BRICKELL AVE., STE. 200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-7IP
TITLE D 1 pelete TITLE [1 change [ Addition
HAME ESTIMA, ALBERTO P NAME
STREET ADDRESS | 1390 BRICKELL AVE., STE. 200 STREET ADDRESS
CITY-ST-2IP MIAMI-FL 33131— - - - — e et [0 21 B i e R
TITLE [ peleta TLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE M pelete TITLE O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IF
TITLE [ Delete TITLE [JChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute b ort ag Tequired by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, ar on an attachment with an address, with all other like
/%m,// / 7/ 2o0-S

Date Daytime Phone #

SIGNATURE:

CR2EQ34 (10/02)



