2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # P02000019764 Secretary of State
1. Entity Name 02-06-2003 90104 027 ***150.00
BCN INVESTMENTS GROUP, INC.
Principal Place of Business Mailing Address
7150 SW 12TH STREET 150 SW 12TH STREET
MIAMI FL 33144 MIAME FL 33144
N N TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 8 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
O- P56 555 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae-ggq Scrj;iditional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. Nal
" Dopringo A Alllos
MCCOY, DOMINGO A - 7
Street Address (P.O. Box Ndmber is.Not Acceptable)
800 WEST AVE

ﬁw BEACH, FL 33139 HE0 SW 42 ST
’ City Miﬁ FL Zip Code
Ll 23/ /S

8. The above named entity submits this stalement 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 registered agent.

SIGNATURE W s C %/’!’ Cg/ 6—/&5

Signature, typed or primf nameg ot7egislered agant and title if agpn(ab\e. \ {NOTE: Registared Agent signatura raquired when reinst_ating) ‘ DATE
e w— = N
1 . A - - —_ it ee . .
F";ME N?‘:m!; ';E'E Iﬁli“:o:g 00 = 9. Election'Campaign Financing— =+ =~ $5_00 May Be -
After May 1, 2003 Fee w $350. Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delzte TLE [ Change- () Addition
NAME MCCOY, DOMINGO A NAME
streeT aoorss | 800 WEST AVE # 409 STREET ADORESS
grv-st-ze | MIAMI BEACH FL 33139 CTY-ST-ZP
ML v 1 Delete TILE [ Change ] Addition
NAME JUNCQ, ALEJANDRO NAME
sTreeT aooness | 800 WEST AVE #4090 STREET ADDRESS
crv-st-ze | MIAMI BEACH FL 33139 CITY-S57-2IP i
e ‘ T [ Delete TLE . T T T Ochange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-24P & -
LIS [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P . GITY-ST-2IP
THLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIFY-51-2F
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 recelver or trustee empaowered 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.

ATRE ARG SO  FOS=335-2Y87

Date Daytime Phore #

SIGNATURE: ~

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNIN

CR2E034 (10/02)




