S | FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am

1. Entity Nama !
— 05-17-2001 91303 027 ***150.00
BCOBS INCORPORATED ( \ )
- i
‘Principal Place'of Bisiness " "A . 7 ' MakingAddress o ~ 7
10025 SW_56TH STREET , . 10025 SW S6TH STREET . - . o 144930,
MM FL3MES T L MIAMIFL 3365 . . T T e S
Ly s oaels : Co - Lo _ _“_ ' el e e
Sulte, Apt. 4, ete. Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I - /d‘.’o 7‘ Not Applicable
o . Country Zip Country 5. Conifcale of Slaws Desied ~ [J $0-79 Addilonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
sttt o s — - — - - ——eee e . | Marng ————————— — - = - = = - = - e
H!OS.M — Streel Addr POBO-N ber i A tabis)
TMSWWSTREET reel ass (P.O. Box Number is Not Acceptabie
MIAMI FL 33165
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or prinded name of raglsierad agent and title ¥ sppEcatie. [NOTE: Fisgistaren Agent tigniure required when reinstatng) DATE
8. This corporation is eligible to satisly its Inlangible FILE NOWIY FEE IS $150.0D0 _ . Ll
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 10. Eﬁgﬁg&m‘rﬂf::m "8 O $5, " ,'odeuh,ng’
(Ses criteria on back) ad _ Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS__* - 1z, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
L - L - R .. = - - B - :
me hikrany ~ Kios - FeBogyg— | ™ Do G |8
sreamess| /00T S SeTH ST STREET ADDRESS Y
oIry-5T7-2P Midmi , FL 33/¢5 CITY-5T-2P &
e MC-' ?ﬂ&‘f ;b r [ Deiete THLE [J Change [ Augition | &
STREET ADDRESS ” STREET ADDRESS
10005 S S TH ST
cy-g1-09 Wit L 3.3 765" J CITY-§T-2F
me [ _ . L O Deleta _TE . . L [ Change [ Addition
" NAME e 4T I
STREET ADDRESS | T T T T T T N SIREET ADORESS
CIY-ST- 2P CIFY-ST-21P
e O] Daete e O change [ Addition e
STREET ADDRESS STREET ADDAESS |
CiTY-ST-2IP CHY-S7-2P
mE O petete TME Ol Ctange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2F
i 7 Deiete TLE O Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
Ciry-s7-2P CITY-ST-2P
13. I hereby certify that the infermation supplied with this flling does not quallfy for the exemplion stated in Section 119.07&3)( i), Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is trus and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer o direcior
of.the corporation eceiver or tru red 1 execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach th all other like empowered,
g%
SIGNATURE: _/ —BFRET IDENT 3-/9!/0 / JOJ‘-JY&‘ 7747
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTDA F2 Claytme Phone &




