. FILENOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1998

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

DOCUMENT # V00083

BIC FINANCIAL SERVICES, INC.

(8)

Principal Place of Businass o Mailing Address

WOREENBERG TRAURIG
1221 BRICKELL AVE
MIAM! FL 33131

1221 BRICKELL AVE
MIAMI FL 3313

%GREENBERG TRALRIG

FILED
9BMAR 19 AM10: 27

SECREIARY OF STATE
Thee R EE FLORIBA

AR RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd
12/13/1991
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26| 65-0304506 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. i
e I~ P §. Carlificate of Status Desired D $8'75 Additional
2] B 2] Fee Rogquired
City & Stato | Cily & Stale 8. Elsction Campaign Financing $5.00 May Be
EI 23] Trust Fund Corttribution Added to Feas
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;;f 25 5] 30 Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8t
LOUMIET, CARLOS Hame
1221 BRICKELL AVE 82| Streot Address (P.O. Box Number Is Not Acceplable)
MIAMI FL 33131
83
84| Ciy Zip Code

FL[®

11. Pursuant to the pravisions of Sections 607.0507 and 6071508, Florida Siafules, the &

bove-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accepl! the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0605, Flarida Stalutes.

14. [ hereby cortify that 1he infornatip

indicated on this annual r %upplmot

e ekl s & e

FITOIRCT TYTERN

SIGNATURE __
Signature typeo rw pristad name ol pegeteied syt and Wiz | appicablo. (NOTE Registered Agent signatura raquired when reinslatng) DATE

12, OF HICE KBS AND RCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTSD CToeLete 14 TILE 1 Change D Addition
NAME DURAN, JORGE 1.7 NAME SOoO0O02494542013%——- 01
smieraooeess | CALLE MANUEL MARIA ICAZA NO. 11 15 STREET ADDRES 13/20,/38--01126--005
crv-s1ze_ | PANAMA 5 REPUBLICA DE PANAMA LACiy-51-7 k150,00 wiwx 150, 00
THLE ) [TORETE 21 TILE [T Change T Addilion
NAME 2.2 NANME
STREET/ADDRESS 2.3 STREET ADDRESS
GITY J1- 2IP 2 4 CITY-8I-2IP
e [T peiete 3HTILE L] Change  TJ Agdilion
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-87-2IP
TIMLE [T DELETE +1TILE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 21 o A4 CITY-S1-2P
TILE [T orLeTe 51 TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T-21P 54 CITY-ST-2iP e
TMLE [T DELETE 61 T0LF on
NAME 6.2 NANE
STREET ADORESS .3 STREET ADDRESS u?
CITY-ST-2IP 64 CITY-S1- 7P

nrfa filing docs nol qualify far the exemption stated in Section 118.07(3)h, Florida Statutes. I further certify that the information

hnual repofl is true and accurate and that my signature shall have the same legal eftect as if made under caih; that | am an
piver or fruslec empawered Lo execute this reporl as required by Chapler 807, Fiorida Statules; and that my name appears in

Maryehh 17 1Tann FEA"TY "IN o rocse

CR2E(34 (10/97)



