FILED

FOR PROFIT CORPORATION May 29, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # VOO083 05-29-2002 93599 018 ***150.00

1. Entity Name

BIC FINANCIAL SERVICES, INC.

Do (DI
DO NOT WRITE IN THIS SPACE

2. Principal Place af Business 3. Mailing Address
201 S. Biscayne Blvd. 201 S. Biscayne Blvd.
Suite, Api. #, etc. Suite, ApL #, atc. X0 NOT WRITE IN THIS SPACE
Suite 1500 (GR) Suite 1500 (GR)
City & State Cily & Slae 4. [Fl Number = Applied For
Miami, FL Miami, FL 6§—B§04506 Nt Applicable
“ip Counlry Zip Country 5. Cerlificate of Status Desired 0O $8.75 Additional
] ’1:1.-3~'} = - USA - e —--3 31-31-—-— wr—— s ppon —— |, . e oo i - _ Fee Required
- RS 7. Name and Address of Current Registered Agent
Namea . . .
- : Corporation Company of Miami
DO NOT WRITE Street Address {P.0O. Box Number is Nat Acceptable)

201 S, Biscavne Blwvd.
IN THIS SPACE Suite 1500 (GR)

4 ?izmi FL ‘ %Ufidgl

8. The above named eni & purpose of changing its registered office or ragisterad agent, or both, in the State of Florida.

SIGNATUR : 5-1-02
. i ) cairigs] notee o 1A ikerad T g e dagolcatia. {O]E: Bogrioged Agent s eI 0G whe ine UATE
Sané I:id&"imal M!Hﬂ;%ﬁévm K gzx 'T'E c‘m Secrg tauidv ‘ gems\r.\arfe rs.(.1u|f~nc~vf n reinstating) TE
9. This corporation is eligible to satisfy its Intangible 2 - 10. Elocti [
- - E . Election Campaign Financing A
Tax filtng requiremant and elects o do $o. Trust Fund Contribution O iﬁgg;‘gzge
{See cnteria on back) OJ ’
11, OFFICERS AND DIRECTORS .
THLE PTSD - THRE g
Al NAME A -
“M | VILLA CARDONA, SANTIAGO E. _ _ s
swerwxess | Carrera 52 #50-20 Piso 11 | STRIETAOORES 2
CHTY - §7- 7 Medellin , Cn.r TTM.B TA - CITY-ST-2IP S
TILE h THLE o
HAME : NAME |5
STREET ADDRESS STREET ADIRESS
CiTY-St-2IP . EITY-ST-2Ip
HILE TIMLE
NAME' - - - = e B NAME- S e el Bmemied 2o Sewen s

BE R sy} S L e s SO L _

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) Do NOT WRITE

ol o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIFY-ST. 7P CITY-ST1-7IP
TILE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY- ST-ZIF
TIMLE o THLE

NAME L NAME

STREET ADDRESS STREFT AUGRESS
Ciry-S1-21p CHY: 8118

13. | horeby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further centify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustep efipovfred o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all othegfikd fongbwered, j

SIGNATURE: 7/ san
AlGNA; PRINTED NAME OF SIGNING OFFIC

ER O DIRECTOR

y/ (305} 358=6300



