FILED
2003 FOR PROFIT CORPORATION ~ Apr 17,2003 8:00 am

. UNIFORM BUSINESS REPORT (upn)

1, Entity Name 04-17-2003 90173 027 ***150.00
| BCH PROPERTY INVESTMENTS INC.
Principal Place of Business Mailing Address
1320 S DIXIE HWY. STE 280 ' 1320 S DIIE HWY, STE 280
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principa! Place of Business | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
\ . 80-0031996 Not Applicable
Zi ' Caunir Zi Countr i
k Y s uniry 5. Certificate of Status Desired O $8.75 addiional
. . _ Fee Required
6. Name and Address of Current Registered Agent ~ 7 Nate and Address of New Fleg1slered Agent
H ) Name
SANCHEZ DE VARONA, J
NC DE VARQ ' HAUL Street Address (P.O. Box Number is Not Acceptable)
1320 S DIXIE HWY, STE 280
. CORAL GABLES FL 33148
' : : City FL Zig Code
8. The above named ent\ty submits this statement for the purpose of changing s registered office or reg istered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of registered agem
SIGNATURE
Signatura, lyped or prl‘mzad nams of registered agent and litle it applicabla. (NOTE: Registered Agent signature requirad whan reinstating) DATE
% 3 ‘%ﬁ N F -l
Y ’%4‘ . ﬁ‘ﬁ? i Mt 9. Election Campaign Financing $5.00 mzy Be
Xk %Ws%-« ) Trust Fund Contribution. B Added to Fees
M orchH phecks Payabia to-Fi ialDe
F 0. OFFICERS AND DIRECTORS | KR —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CRLE D ] Delete e [ Change [ Addition
~wue |MARTINEZ DEL RIO, MARIA JOSEFA 0 namE ‘
staeer ooeess (1320 S DIXIE HWY, STE 280  STREET ADDRESS -
oiv-st-zp |CORAL GABLES FL 33146 g CITY-sT-7p
e D ’ [ Detate TITLE O Change [ Addition
HAME {TERESA Y POLIGNAC, FELIPE DE NAME
* sTReev anoress | 1320 S DIXIE HWY, STE 280 STREET ADDRESS
om-sr-ze |CORAL GABLES FL 33146 . cimy-gr-zip ) - L
< TITLE - ’ ) ; 7 Delete TITLE T [} Change [ Addition
" HAME NAME
* STREET ADDRESS ' STREET ADDRESS
I oS-z CITY-87-2IP
| TLE . O Delete TITLE [1Change  {_] Addition
CHAME NAME
+~ §TREET ADDRESS . STREET ADDRESS
‘i cv-st-ze | : CITY-ST-71P
L TITLE 7 Delete TITLE [ Change [ Additign
o NAME, ) ) NAME :
. STREET ADDRESS : STREET ADDRESS
< CITY-8T-ZIP - . CITY-§T-ZIP
S HIAR 1 pelete TITLE ' [ Change  [] Addition
NAME NAME
+.STREET ADDRESS STREET-ADDRESS
o -ST-71P CITY-57-ZIP
.I hereby certify that the infogmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or plemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer o d;rector
' of the carporation or the gcetver or trustee empowersd 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1Q or Block 11 if
changed, or on an attacH{meant agddress, with all other like empowered.
L LA FLEe g 21 ‘ / /
SIGNATURE: GV URERESUIRED </14/23 =03 bl 7733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFTER OR DIRECTOR Data Paylime Phone # J

AEZOCZN

A

CRZEQ034 (10702



