‘ FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000019764 R 04-28-2004 90227 021 ***150.00

1. Enlity Name

BCN INVESTMENTS GROUP, INC.

Principal Place of Business Mailing Address . :
7150 SW 12TH STREET 7150 SW 12TH STREET 14010830
MIAMI, FL 33144 MIAMI, FL 33144
" G g AR RO
T34 oW A2 TH 7342 v AN TH
Suite, Apt. #, atc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
ity & State - Ciy & Sjate 4. FE| Number Applied For
i fdh @d/ﬁcjeﬂf , ?:L L fd’{l’) U%/‘Cleﬂf ?:L 02-0556555 Not Applicable
i 4 i * [ .
Z§30 4(? Country lea 30 ,/J) Country 5. Certificate of Status Desired O gg;;?qlﬁf:é"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it A s bn e e B B - 2 T e i /h S i, 2 =
MCCOY, DOMINGO A L (Z(PC’%é v’{N ‘?Aﬁn i,e\ﬂcj ﬁl : y
7150 SW 12 8T reg ress (P.OBo% Number is Not plaple
MIAMI, FL 33144 G342 Y 5T e ek ﬁ"{’_ ent.
Ci . / Zip Cord
YWialeah Qardens FL | 355 7¢

8. The above named entity sr:ibmité this statement for the purpose of changing its registered office or registered agemﬁ,:r both, in the State of Flarida. | am familiar with, and accept

the obligations of registered &gent.

SIGNATURE

Signature, typad o D’_!’imsd narme of regustered age‘nt and tille If applicante. ({)JDTE: Registered Agenl signature required when reinstating) DATE
T
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 11

e P . O colete e PH D . 4 FHrange O Addilion
NAVE MCCOY, DOMINGO A NAVE CCO/ ,Lomings ] y

STREET ADDRESS | 800 WEST AVE # 409 @ STREET ADDRESS 434/.,2 o A ;L//d et l) ﬂdf— éns
CISL2F | MIAMI BEAGH, FL 33139 ovstw | FL A301F

TIMLE \ e [T Delete TrLE Ve L}— /éi N CJI’D E’Ca(nge [ Addition
NAVE JUNCO, ALEJANDRO AV ~Junco, J?

STREET ADDRESS | 800 WEST AVE #4090 sreeaooess | 732 L) Al TH o

orr-s1-2¢ | MIAMI BEACH, FL 33139 CITY-57-2F ;‘7{/4 jed A 4,1,/‘0/9,1_( //Z, B307F

TiiLe O] Detete e J [Clchange [T Addition
NAME - NAME

ClTsmeTaboRESS T T TR m s e N STREETADDRESS *[— - e e meT — St I

CITY-5T-2P CITY-ST-2F

TITLE O Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-210 CITY-ST-2iP

TILE O palete TILE [ Change [ Acdition
NAME HAME

STREET ADDRESS _ % STREET ADDRESS

CITY-SI-2IP GITY-ST-2IP

12. | hereby certif’)_lrthal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the information
indicated on this report or supplemantal 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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: " . < -

. SIGNATURE ANO TYFED OR PRINTED NAME OF SIGNING OFFICE! DIRECT! Date Daytime Phone &




