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CORFORATION SERVICE COMPARY™

ACCOUNT NO. : 072100000032
REFERENCE : ﬁ?ff%f . .”T?jg 6
AUTHORIZATION : wﬁ)
COST LIMIT : & 87.50

— e A A - ——— Ak e ot e M = e o o vy A v e e i A e - ———

ORDER DATE : January 16, 2003

ORDER TIME : 10:03 AM
ORDER NO. : 836233-005
CUSTOMER NO: = 7339486

CUSTOMER: Mr. Briggs C. Reeves
Mr. Briggs C. Reeves
Box 218 N W 1st Avenue

Dania, FL 33004

FOREIGN FILINGS

NAME: BCR CAPITAIL STRATEGIES, INC.

XXX QUALIFICATION (TYPE: CQ}

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

XX CERTIFIED CCPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Iea -- EXT# 1114

EXAMINER :




‘w

4 APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. BCR CAPITAL STRATEGIES, INC.

fName of corporatwn, must include the word “INCORPORATED“ “COMPANY™, “'CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.}

2. DELAWARE 3. OV“3£?QQ—¢?

{State or country under the law of whxch itis zncorpmated) (FEI nur;t;xf applicable)

o Iyng 7, 2003 5, /}7“&//?‘6
- (Date of incofporation) (Duration: Yea¥ corp. will cease to exist or “perpetual™)
6. Uﬂ a1 gémm/ tﬁr a \}-—\*M

{Date first transacted business in Florida, H corporation has not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

' SIS N S Pl #boy  olly wroe] FC 32019

ice address}

/0(0 Kove }[@f“mpajm 4 H, S50y

( urrent mailing address)

5 _ B Jraed busthess & Lamdlng SDLILI?/‘E’QF;?—Q

{Purpose(s) of corp(‘)';'ation authorized in home state or country to be cafried out in state oﬁ%’rida)

-

_ ©. Name and sireet address of Florida registered agent: (P.Q. Box or Mail Drop Bex NOT accep@;)le)

) <

P Lo
Name: AR
Office Address: 1201 Hays Street o -~
T £, P |
A § I I
Zaliahagsee : . _, Florida 323079 o=z T !

(City) {Zip code) TS

S

» Gr"'} LD

10. Registered agent’s acceptance: bog

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
Jurther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my
duties, and I am famitiar with and accept the obligations of my position as registered agent.

Corporation Servige Compan%ﬂ( ‘Ei JWF/

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicaticn to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,



-

12. Xames and business addresses of officers and/or directors:
L]

A. DIRECTO

~ Chairman: ?ﬁ« ‘?f ¢ C Ke W%

 ddress: Km 232 e A mv/ ‘;f?o,/

Clavegack MY 1253

- Vice Chairman: __J ‘?})M I Ca’ ,Q A r\ﬂp\

Address: { ? L’ s Ci ]/\/Wl h/}'f‘{_?’)’ CG‘V‘/’&-

Palon Reash Ga-dens [ F. 334 1O

_ Director: | /4' (ggxl’v/ K ~ 1:/1/ q

~ Address: ((E’ f, 'Ms CW‘/'?[ ﬂ&ﬁ !&’i /Da{‘/

lollywreed P 33019

_ Director:

Address: - .

B. OFFICERS

' President JU}W_\, T @,ﬂ /;'ﬁ P A

 addess [ 39469 Wi [/n‘f’qw (z’uﬁﬂl‘

ﬂ:f)m ,{gmclk M’L‘ﬂri FL 3?‘1/0‘

Vice President: i _ . . , .

_ Address:

Secretary: ?"J ﬁ CY i/‘%

Address /&ff— /(f ?Wf /Qj #&’01{ /%//VVGJ' ‘FC ?,?"9’6?

. Treasurer: WG‘—PJ ﬁ' CWM
Address: Jc?f.( N S\Wﬁl‘ﬂj #60V Lﬂlﬁ//ltf/m‘j {:C. ?30}0,

NOTE: If HW 1.ﬁach an agdendum to the application hstmg additional officers and/or directors.

(Swnat{lre of thazmw or any officer listed in number 12 of the application)
4. A’” ;(f’—ﬂﬂ INENVER §EC1¢€+4 2y

~ {Typed or printed name and capacity 'of person signing apphcatzyﬁ}
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Delaware

The TFirst State

I, HARRIET SMITHE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY. "B C R CAPITAL STRATEGIES, INC.* IS
DULY INCORPORATED UNDER THE LAWS OF. THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF "THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF
JANUARY, A.D. 20032.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "B C R CAPITAL
STRATEGIES, INC." WAS INCORPCRATED ON THE SEVENTH DAY OF JUNE,
A.D. 2002. ... ' . o

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TQ DATE.

sz@mﬁaLt,,!;mii419%254k¢¢h)

Harriet Smith Windsor, Secretary of State

3533557 8300 - AUTHENTICATION: 2208671

030033238 o o " DATE: 01-16-03



