2002 UNIFORM BUSINESS REPORT (UBRY) Apr 10F12%gg)800 am

DOCUMENT #  P01000027114 ecret’ary of State

1. Entity Name

B.C. PROPERTY MANAGEMENT SERVICES, INC. 04-10-2002 90468 045 ***158.75
Principat Place of Business N Mailing Address

443 SW 8TH STREET 443 SW 8TH STREET

MIAMI FL 33130 MIAMI FL 33130

TR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
‘ 6\5_' /0? 3 9.32, Not Applicable
Zip Country Zip Country 5 Cerllflcate of Status Des:red F $8.75 Additional
- _mi e | - ammEr o e e e B | i R R e aE = T o= -FeeHEqU"Ed- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Narme
OCONER’ BENJAMIN A Street Address (P.0Q. Box Number is Not Acceptable)
443 SW 8TH STREET
MIAMI FL 33130
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, *

SIGNATURE

-~ Signature, lypad or printed nama of registered agant and litle it applicable. {NOTE: Registered Agant signatura raguired whan rainstating) DATE
n
9. ‘IT':lrsfc,}orporat)n is elltglblga th> se:t stfycl;s Intangible At F"h-nE N:)\gfoaa I;EE |Sm$; 50.505% 00 10. Election Gampaign Financing $5.00 May Be
x hiling requirement and elects {0 do So. er May 1, ee will be $550. Trust Fund Contribution, O Added to Feas
(See criceria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [ Change  [] Additicn
NAME OCNER, BENJAMIN A NAME
streeT 00REss | 110 ISLAND DRIVE STREET ADDRESS
CiTY-§7- 2P KEY BISCAYNE FL 33149 CITY-ST-2P
TITLE SvDT 1 Delete TITLE [ Change [ Addifion
NAME PORTILLO, CARLOS R HAME
STREET ADDRESS | 11380 BISCAYNE BLVD. LOT 16 STREET ADDRESS
LITY-$T-2IP NORTH MIAMI FL 33181 : CITY-ST-2IP
ME T ¢ - e - e T oz o JoDglete - — || TITLE CmE] e e ml e - =+ s =__ .[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE {1 pelete TITLE : . [J Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O petete TiTe [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-§1-2P

13. | hereby certify that the information supplied with this fjling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information

indicated on this report or supplementa\ report is trug’and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
yered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Dewered.

_;ENTA wind Oerm R Y/}T?oa/

IF NAME OF SIGNING OFFICEH OR DIRECTOR Dats Daytime Phone #

AY 9220020

CR2EQ34 (9/01)



