2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # — PO1000081232 Wecretary of State

weuzarew

"ne

BCG OF ORLANDQ, INC. 04-24-2002 90370 041 ***150.00
Principal Place of Business Mailing Address

&401 NW 74TH AVENUE 8401 NW 74TH AVENUE

MiAMI FL 33166 MIAMI FL 33166

IO

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. FEI Number Applied For
EG~ INA L # Mot Applicable
Zip Country Zip Country 8. Certificate of Stalus Desired O $8.75 Additional
Fee Required
== ~ === g Name-and Address of CurrentReglstered: Agent oo co—ec (= ~ =7:zName:.and.Address ot.New Registered Agent.____ . .. _ _ .| __
Name
IREZ’ UEL A Street Address (P.0. Box Number is Not Acceptable)
1200 BRICKELL AVENUE SUITE 1440
| ML 33131
-
4 City FL Zip Code

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

Y

SIGNATURE
Signature, typed or printed names of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstatirg) DATE
9. 1hlsﬁ_orpcrahc_>n is eligible tc? satisfy its intangitle FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax lsn_g r_eqwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP [ pelete TITLE [ change [ Addition §
NAME JURADOQ, SALVADOR NAME &
sTReer aooress | 6401 NW 74TH AVENUE STREET ADDRESS §
CITY-$7-2IP MIAMI FL 33166 CITY-ST-21P al
TITLE DST 7 Delete TITLE [ Change [ Addition 5
NAME JURADQ, JOSE NAME
STREET ADDRESS | 8401 NW 74TH AVENUE STREET ADDRESS
CITy-sT-2IP MIAMI FL 33166 CITY-ST-21P
CTME L e e e - e ElDelete -~ MM e | e - o e ot T e ey ] Addilion
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-ST-7IP
TITLE O delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP ﬁ /_) CITY-ST-7IP

¢ for the exemption stated in Secticn 119.07(3)(i}, Florida Statules. | further certify that the information
2 my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppliegwi
indicated on this report or supplemental rgbo
of the corporation or the receiver or trustebAmpowered to exgoute ths
changed, or on an attachment with an ggftiress, with all otheyiike.e

oI AR Ag/fg/w \@4’)«54‘—'{’-{2&;

el Ll
:yII:EH OR DIRECTOR Dale Daytime Phone &

3

SIGNATURE: ___ \ > o — |




