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2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCOMENT # PO1000021900 Apr 22,2002 8:00 am
1. Entity Mame ecretal ’f Of State
BC ATLANTIC ENTERPRISES INC. (04-22-2002 90125 035 ***150.00
Frincipal Placde of Business Mailing Address
15300 SW 134TH PL #202 15300 SW 134TH PL #202
MIAMI FL 33176 MIAMI FL 33176

12950 S.0), 178" St12950 S (. 128 Street

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

L LY
Uh |+ ‘#: F’) U Ny + #5

City & State City & Stale 4. FEI Number Applied For
Arami _Floyida Miamy, Flor/da 65101 59%0 Not Applcable

Zin Country Zip Country i ; $8.75 Additional

5. Certificate of Status Desired O h

33’5’67 U S A 33/36 ,S, A- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MADR'Z- JUAN C - D Street Address (P.O: Box Number is Not Acceptable)

15300 SW z134TH PL #202

MIAM) FL £3176 O

City FL Zip Code
8. The above name:iyubmus terOﬁf changing its Tegistered office or registered agent, or both, in the State of Florida.
SIGNATURE X
Slgna ups, typad ar pn led name of regme 'ed agent and title if applicable. )(NOTE Registarad Agent signature required when reingtating) DATE
9. 'Trhisiﬁprpfzn/c.m is elltgiblg tc'> satlsfyc!ts Ir‘anglble /’FI{NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing pequirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees

{See criteria-on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalste TITLE [Jchange  [] Addition
NAME MADRIZ, JUAN C NAME
STREET ADDRESS | 15300 SW 134TH PL #202 STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 CITY-ST-2IP
TITLE VD . &3 Delete TITLE [ Change [ Addition
, AME BARRUETO, CLAUDIO HAME
ASTREET ADDRESS | 12401 SW 207TH TERRACE STAEET ADDRESS
CITY-57-21P MIAMI FL 33177 CITY-ST-2IP
THLE SD £ Delete TITLE [ change  [] Addition
NAME MENDIBLE, NAYBELI NAME
STREET ADDRESS 9351 FOUNTA]NBLEAU BLVD #3420 STREET ADDRESS
CIvY-ST-21P MIAMI FL 33172 CITY-§T-7IP
TLE 7 Delete TIMLE ' ] Cdchange L] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20P CITY-3T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 7 Deiete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does ngt qualify for the exemptlicn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supple tal report is true and accupsfeland that my signature shall have the same legal effect a&s if made under oath; that | am an officer or director
of the corporaticn or the receiver grirustee empower d Ulethiseport as required by Chapter 607, Florida Statutes; and that my narpe appears in Block 11 or Block 12 if

changed, or on an attachment wy 308) 259 40 so

SIGNATURE: XV ear/ (77 2 N, (1%6) 243 - 899K
I76m'rune Auntsn onpnernmc OFFICER OR JIRECTOR Date Daytima Phone #

'L N

CR2E034 (9/01)




