2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS nspoarman) Jul 11, 2003 8:00 am

DOCUMENT #  P01000119071/"( ] Secretary of State

1. Entity Name e sk 3k
BC FUNDING, INC. 07-11-2003 90049 004 150.00
/|

Principal Place of Business Mailing Address
9213 KILGORE RD 9213 KILGORE RD
ORLANDO FL 32836 ORLANDO FL 32836

AL AU A

2. Principal place of Business 3. Mailing Address

S[A 6 AKIYE | SaME

Suite. fipt. #. etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3760746 Not Applicable

__,_..le R—— o Cour?try 2P . . Country . 5. Certificate of Status Desired  _ [ . $8'75 A_dditional o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
BR R' ROJAS Street Add (P.O. Bex Number is Not A ble}
reel ress (F.G. Box Number is Not Acceptable
9213 KILGORE RD.
ORLANDO FL 32836
City FL Zip Code
8. The above named entity syb nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of reglsl eg a
SIGNATURE __# £
Eiﬁatﬂrs‘ type%& printed name olaﬁfsrafad ageynd title if applicable. {NQTE: Ragistared Agent signature required when reinstating) DATE
7 P
FILE NOWI! FEE IS $550.00 ) S
After September 10, 2003 Fee will be $750.00 » ?rljgtt xﬁznt;ag!;na;?bnugg\nanclng O f‘i‘gﬁor\é:isa ©
Maite Check Payable to Florlda Department of State - :
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TALE D ' [ elete TITE O chenge ~ O Additon | 3
NAME - ROJAS, BRYTI.ER NAME hol
sraeet aooress (9213 KILGORE RD STREET ADORESS 3
orv-sr-ze | QRLANDO FL 32838 CITY-ST-7IP g
; s
TITLE 1] [ Delete TITLE Ol Chenge [ Addilion | &
NAME ROMEQ ROJAS, CELESTINA NAME
streer aporess |9213 KILGORE RD STREET AQDRESS
orv-st-ze |ORLANDO FL 32838 OITY-ST-2IP
Tvme ™ 7 B ' ’ ) " Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ change  [J Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TIMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-81-2IP
TITLE [ Delete TITLE [] Change  [] Addition
MAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-57-21P CITY - 5T-2IF

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Ip execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, wjh gJ& koednpowered.

OYAD
SIGNATURE: __/ /=77 / ENSTRED -
/ SIGHATUR| /?ds OF SIGNI W’Emecmn Date Daytime Phone #




