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2001 UNIFORM BUSINESS REPORT (UBR)

1/19/01-90

DOCUMENT # PO0O000006845

FILED
Feb 08, 2001 8:00 am

1. Enéy e - Secretary of State
BDC AMERICA CORP.
01-19-2001 90022 046 ***150.00
Principal Place of Busingss Maiiing Address ¢
720 NW, 3TH STREET 7220 MW. 38TH STREET
SIATE 525 SURE 55 H
MIAML FL 33166 MiAMI FL 33166 , .o e C
LT L T T T R T T T v v R T R i
s A ETREAE R R - .
" Suite, Apl. #, eic. TSale, Al #, 616, ' DO NOT WRITE IN THIS SPACE _
City & State City & State 4. FEI Number Applied For
o 5 - 0988475 Not Applicable
Zip Country Zip Counlry 5. Eerlilicate of Status Desired [ ?o‘;,i?{asqa?:cil“mal
§, Nam# end Address of Current Registered Agent 7. Nama and Addreas of New R d Ageni
Name
- - RCO,WISG.. . - . - —
7220 N.W. 36TH STREET- ; e e _ Street Address (P.O. Box Number is Mot Acceplable) - n __
"SUITE 525
MIAMI FL 33186
City FL?:J Code

B. The above jed entity subm’;;; this statement foftha
SIGNATURE

w0

rpose of changing its registered olfice or ragistered agent, or both, in the State of Florida.

na
Sioriaturs, typec or prirded name of registornd agant And 1t 1 ApDRC AL,

(NOTE: Registared Agent Sigiriiurne raquired when rainctyting)

\ /10 /2001
DATE

9. This corporation is eligible o satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Elacti Einanci
Tax liling requirement and selects 10 do sq. After MAY 1, 2007 Fee will be $550.00 | : Tris‘! ::nc;ag\g:ti:;tuﬁ:n.ncmg f‘?dg?ong?;?e
(Ses criteria on back) g Make Check Payable to Depariment of State : .
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORSIN 11 » | ¢
Tme PrEsibent ] Detes e [JChange 3 Additien g
NAME Luis G.70¢0 HAME g
smeioss | 107 g5 S.w. 108 ST # 308 STREET ADORESS 3
on-SL-AP - Mayams L 33166 CY-51-1P 3
o

TITLE O pelers WITLE Olchange [ adoiion | -
NAME NAME .
STREET ADDRESS STREEY AUDRESS
Y- §T-2P CiTY-ST-2P
Tme 7 Delete Tme O thange  [J Addition j
NAME HAME '
STREET ADDRESS STREET ADORESS
QTY-5T.TP CITY-ST-2P
e - O3 Dalete m™mE O crange [ Addilion
NAME HAME

SSIREEFADDHESS |~ 7 TR e eeeim e L s e e R STREET ADGRESS 1~ - - - - - R =
cry-s1.ap CITY-ST-21P
TME T3 pelee TE O Change [ Aadition
NAME RAME
STREET ADGAFSS STAEET ADDRESS
LIY-S1-2P CHY-8T-2IP
VmE {3 Detere TIME O change [ Agdition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-21P e - _nr' . P CITY=5T-2P

13. | hereby certily thai the Information supplied with this ﬂllng does nat qualify lor the exemplion stated in Section 119.07(3)(i}.

Indicared on this report or supplemental report is rue and accurate and that my signature shalt have tha same legal effect as if made under cath; thar I-am an officer or director
eceiver of frusiee empawered to execule this repgrdt as required by Chapter 607, Florida Statulas: and that my name appears in Block 11 or Block 12 it
g empowered.

of the ¢coxporation or the
- €hangsed, or on an anachment with an address, with gt other

Florida Siatutes. | funiher Cartify (hal the Information

i/ 02001, 30549 qq@ss

'mﬂl'l‘l‘)ﬂl AND TYPED OR PRINTED RAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phane &

| SIGNATURE:

LTy
ek

LY A



