- 2006-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4
1. Entity Name Owgg . ) l F D
BIC FINANCIAL SERVICES, INC. F It
- : L
Pn‘ncipaJ. Place of Busingss Malling Address 00 HﬁR 9 PM 3
Greenbex:"g Traurig ' Greenberg Traurig GECRE TAR i UFF%_%%% A
1221 Brickell Avenue 1221 Brickell Avenue - TALLAH ASSEE.
Miami, Florida 33131 Miami, Florida 33131
2. Principal Place of Business 3. Malling Address
Suite, Apt. #. elc - Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number iApplied For
65-0304506 | Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O Ei';ggfﬁ;m"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' N
LOUMIET, CARLOS -
1221 Brickell Avehue Sireet Address (P.O. Box Number 1s Not Acceptable)
Miami, Florida 33131
City F L Zip Code

8. The abiove named eniity submits this statement for the purpase of changing its regisiered office or registered agent. of both, in the State of Florida.

SIGNATURE

Signature. lyEac or pratad name of regislered agers anc e i apphoable NOTE: Ragisiered Agent signalue reguved angn rensiaing) DATE
g g g

9. This corporation is eligible o salisfy its intangible 10. Election Campaign Financing 55 00 May Be
Tax filing requirement and elecis 19 00 50 Trust Fund Contribution O Add.ed o Feis
{See criteria on back) d

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

iliLE PTSD [ Delete TTLE [ Change ] Add'ilt_ion

HAWE . . : HAME ~i - e e B R et |

STREET ADDRESS villa Cardona, Santiago Edu:‘::‘lrdo STREET ADBRESS I"’“"“:]I:-Jl: !?*?4:!‘ l’_}llfﬁf—"-—l_‘[ 1r1 {E;:—U;EE

PR Calle Manuel Maria Icaza, N2 11 CY-51.78 ekt R0, 00 sl S0, 00

Panama_.7, oib, L ik i

117LE (] Delete TITLE : [ Change [ Addition

HEE NAME

STREET ADDRESS STAEET ADDRESS

CITY -S1-21P CITY-57-21P

e [ peleie TITLE {7 Cnange [ Addition

HAME . NAME

STHEE] 4DDRESS STREET ADDRESS

CIy-S1- 2P CITY-ST-21P

hE O palete TITLE 7] Change [ Addition

PHME HAME

SIREET ADDAESS STREET ADDRESS

CHY-5T-2P CIy-s1-2IP

TITLE O Delete TTLE [ change  [] Aadition

HAME ] NAME

STAEET ADDRESS STREET ADDRESS

Cry-sT- 2P CITY-ST-2IP

TITLE - [ pelete TITLE [ Change  [] Adddion

NAME NAME 1y ks

SIFEET ADDRESS STREET ADDRESS K i

CITY-ST-2IP CITY-5T-2IP '

13. | herepy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.G7(3)i}, Florida Statutes. | urther certily that the information
indicated on this report of supplemental report is trug and acgurate and thal my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corparation or the recever or Trustee empogersd 1o exficule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment withhn address. ith, thef like empowered. '

‘March 3, 2000 (507) 263-6955

'runs;ﬁ; TYPED ONPRINTED fms OF SIGRING OFFtCER OR DIRECTOR Date Taytime Phore @

[ S

SIGNATURE:




