2002 UNIFORM BUSINESS REPORT {(UBRY)

DOCUMENT #

1. Entity Nama

B.C.D. OF FL., CORP:

P01000019581

Principal Place of Business

13263 SW 124TH" STREET
MIAMI Ft 33188

Muailing Addrass
13263 SW 124TH STREET
MiAMI FL 33188

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apl. #, ote.

¥

FILED
Apr 28, 2002 8:00 am
ecretary of State

03-26-2002 90067 012 ***150.00

AR O

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
6 \01 5-7 D.C] Not Applicable
Zip Coumfy Zip Coun!ry - . 58_75 Additionat
5. Carificate of Status Desirad a Fee Requirad
_.____ 6. Namaand Addreas of Current Reglstered Agent 7._Name and Address of New Reglsterad Agent
S s T T T e T e e =
\/ GEL; A
NA As' AN Street Address (P.D. Box Number is Nol Acceptable)
16378 SW 102 ST
MAMI FL 33196
City FL Zip Code
8. The above named entity submite this slatehmlm for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida,
33|
erNATURE’ALMo*\OL'O OO, f?@&s . Iajoa .
‘Skinatus, tyfed or paniad name of ragistered agont and e 1 applcabid=— (IOTE: Ragistorod AGant SGRANIe rquined whan reinsating) DATE
9. This corporaticn is eligible 1o satisty Iis Intangible FILE NOWIil FEE IS $150.00 10, Electi I
) . Election Campaign Financin
Tax filing raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tmt'Fun . cgnzlr?b uﬁ'm_ "3 fdsd;%?o“gzzfe
{See criteria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS] CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TLE PVST [ Detsta TIE DicChange ] Adtition | S
HAME { NAVAS, ANGEL A NAME a
smeer anokess | 16378 S.W. 102 ST. L STREET ADDRESS 2
cnv-st-ze | MIAMI FL 33196 CITY-ST-2P 5
TITLE %D O Delete TILE ClChange [ Addition | &5
NAME NAVAS, ANGEL A - NAME
sTreeT apovess | 16378 SW. 102 ST. STREET ADDRESS
CITY-ST-ZP MIAMI FL 33198 CITY-ST-ZP
| Tine L — . Blpeten ME . R O Crange [ Addiilion
[wwe Lo T L T T e o T T T T
STREET ADRESS STREET ADDRESS - IR
CITY-ST- 21 CITY-5T-2P
TALE O Delete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CITY-ST-ZIP
e [ Delets TME Cchange [ Addition
HAME NAME
STREET AGDRESS | STREET ADORESS
CITY-S1-2P CITY-ST-2P
TE O celete TITE [ Change [ Addition
NAME RAME
STREET ADDRAESS STREEY ADDAESS
CITY-ST-2P CITY-ST-2P

13. ! hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florfda Statutes. | further certify that Ihe information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

changed, cr an an attachment with an address, with all other like empowerad,

SIGNATURE: ___ SIGNATURE REQUIRED

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Oayuma Phone #

-"—‘;\.Liofd“a Novan, Urltl,';o;;

N8 - 242 -3457



