1 - !

. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 05, 2002 8:00 am |

t.
DOCUMENT # ©
I ey - P01000117463 Secretary of State |
o ok % -
BCH PROPERTY INVESTMENTS INC. 06-05-2002 90410 009 ***150.00
Principal Place of Business Malling Address
1320 $ DIXIE HWY. STE 280 1320 S DIXIE HWY. STE 280
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address H"”l" ”| II||| “ “ Ilm Ilm |I|I‘ ||m ”l“ |||" ||||| I"“ |“| ‘“’
Suite, Apt. #, etc. Sulte, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State @Num r Applied For
| 50 o194 W
Zip Country - o R e o e COURY e o i ate O STAWS DooTedT  [7 $8-75-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
SANCHEZ DE VARONA! RAUL J Street Address (P.O. Box Number is Not Acceptable)}
1320 S DIXIE HWY, STE 280
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Reqgistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangiole FILE NOW!I! FEE IS $150.00 10. Elaction Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add-ed ‘o Fons
{See criteria on back) | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE [ Change [ Addition §
NAME MARTINEZ DEL RIO, MARIA JOSEFA NAME g'
STREET ADDRESS 1320 S DNE HWY' STE 280 STREET ADDRESS 5]
CITY-S7-2IP COHAL GAB[ES FL 33146 CITY-5T-Z2IP w
THLE D O palete TITLE {1 Change [ Addition 8
’S‘::*EEET AoDRESS TERESA Y POLIGNAC, FELIPE DE NAME
1;20 s DIXIE HWY, STE 280 . STREET ADDRESS .
ST e ORAY GABLES FL'33146 ~ T T i [l Y- STelRocimn | o oo e ol s T
TIME [ pelets TILE . [Jcrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TME . {1 Delete TITLE O change [ Additin
NAME NAME
STREET ADDREﬁS STREET ADDRESS
eIgy-S1-2/ CITY-S1-2P
TITLE L—’_ O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust powered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an addrest, with all ot { mpowered.
ol by LN OC- (01
SIGNATURE: ___ ov==y? «( Q 9o A 3 0O1-77>
. - SIGNATURE AND 'm’ﬁn OB PRINTED NAME OF SI R OR MECTOR Date Daytime Phone #




