FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07, 2003 8:00 am

DOCUMENT # P00000036869 = ecretary of State

1. Entity Name 04-07-2003 90978 019 ***150.00
BCR CONSULTING, CORP.

Principal Place of Business Mailing Address

6000 W. QAKLAND PARK BLVD. 6000 W. OAKLAND PARK BLVD. .

SUNRISE FL 333131210 SUNRISE FL 333131210 '

2. Principal Place of Business 3. Mailing Address ”""m m Ilm ||m Il'" |Im Illll ||l|| “l.' m‘l “m l““ 'l“ l“l

Suite. Apt. #, eftc. Stite. Apl. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbear q g Applied For
‘ -(05-'—~ ' 0 Ol-'l—q Not Applicable

Zip Country Zip ] Countr_y¥ | 5. cenicais of status pesied [ wgeae..ggqlﬁ?:;t_eona| L
6. Name anci Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHNEL, BRAULIO P
J E ) Street Address {£0. Box Number is Not Acceptable)
7951 S.W. 40TH STREET
SUNE 208
MIAMI FL 33156 City FL | 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cof registered agen and title if applicable. (NOTE: Registerad Agent signalure required when réinstating) DATE
FILE NOW1I! FEE iS $150.00 . o
. . Elect i
At May 1, 2003 Fo wil be $55000 Sty ) $5.00 ey
Ngake Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TITLE [J Change [ Addition
“RME PEREZ, BRAULIO NAME
streer aposess | G000 W. OAKLAND PARK BLVD. STREET ABDRESS
crv-st-ze | SUNRISE FL 33313-1210 CY-ST-2IP
TME VsSD . [ Deiete TILE [ changs [ Addition
NAME CARDOZ0, MILAGRO NAME
smecTaoeess | 6000 W. OAKLAND PARK BLVD. .~ . . _ fsweomoomess | _ . L o
omv-st-zp | SUNRISE FL 33313-1210 CITY-ST-2IP
TITLE D [ pelete TITLE [Jchange [~ Addition
NAME AMAYA, LUIS E NAME
STREETADDRESS | 6000 W. OAKLAND PARK BLVD. STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33313-1210 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify_lha't'lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. ! further certify that the information
indicated on this réporl or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachrmenisdtaan addrt likg empowered.
SIGNATURE: é A LA

DR PRINTED NAME OF SIGNING.Q

OR DIRECTCR

LYCYVLL

nv

CR2E034 (10/02)



