2002 UNIFORM BUSINESS REPORT (UBR)

 EEEE———— |

DOCUMENT #

1. Entity Name

B.C.L. ENTERPRI

P01000119790

SES INC.

Principal Place of Busine

2874 NW 72ND AVENUE
MIAMI FL 33122

SS Mailing Address

2074 NW 72ND AVENUE
MIAMI FL 33122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

_

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90036 041 ***150.00

vvUsDy

LT

DC NOT WRITE iN THIS SPACE

City & State City & State 4, FEl Numbe Applied For
cs' "5q59, Not Applicable
Zi C Zi iti
P ountry ® Country 5. Certificate of Status Desired | $8‘75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
=g -:.*w__x",qug_Kﬂ;. i i P T === -| . Slreet Address (P.O..Box:Number.is Not-Acceptable)- .- ~-- wam oo e m e
2874 NW 72ND AVENUE
MIAMI FL 33122

City

Zip Code .

FL

SIGNATURE

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

f Signature, typed or printed name of registerad agent and title If appiicabla,

(NOTE: Registered Agent signature required when reinstating}

CATE

his corporation is ali

9T
;rtnx filing requirement and elects to do so.
(See criteria on back)

gibie to satisfy its Intangible FILE NOW!Hl FEE IS $150.00

a

After May 1, 2002 Fee wilf be $550.00
Make Check Payable.to Department of State

10. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [CJchange [ Addition §
N CASTILLO, OTTO i g
STREET ADDRESS { 2874 NW 72ND AVENUE STREET ADDRESS g
CITY-ST-2P MIAMI FL 33122 CIFY-ST-21P &
TITLE sSD T pelete TITLE () Change [ Addition | &5
HAME LUX, JACK R NAME
STREET ADDRESS | 2874 NW 72ND AVENUE STREET ADDRESS
CiTY-57-2IP MIAMI FL 33122 CITY-51-2IP
TITLE vD [ elete TITLE [ Charge  [] Addition
NAME BAl SECA, ROBERTO NAME ’
STREETACDRESS | 9874 NW 72ND AVENUE STREET ADDRESS
CITY-8T-21P MlAM' FL 33122 CITY-8T1-2IP
TiTLE O Detete TITLE [ Changs [T Addition

= NAME sem s ’m'ﬁ'?ﬁ‘*ﬁf‘v‘—w% ek SNAME: =, == b s e = e T IR e - - e e L e g e
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TTLE O Delets LE . [ Crange {7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-$T-Z1p .

indicated on this report or supplemental report is true and accurate

he information supplied with this filing does not
i and that my signalure shall have

e empowered,

S
TAA nd

qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. |
the same lagal effect as it r
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block‘12 if

further certify that the infarmation
made under oath; that | am an officar or director

4)15 Jor

ARD TYPED OF PRINTERRAME OF SIGNING OFFICER OR DIRECTOR

)
(505) 5&3-5405

Date Daytime Phone # -



