FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P02000051432 05-01-2006 90392 028 ***150.00

1. Enlity Name

BECU CORPORATION

Principal Place of Busingss Mailing Acdress

150 SE 2 AVE STE 1200 150 SE 2 AVE STE 1200 40075347

MIAMI, FL 33131 MIAMI, FL 33131 .

L e VOG0 R
1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE
1 48‘38' Apl. . eto. 1 453*3 ApL. #. etc. 04192006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
MLAML, FL MIAMI, FL 30-0078007 Not Applicable
33 ].Z E; - - Cofjl;[gA 3‘7‘;’ 131 C{;gg 5. Certificale of Stats Desired [ Ei‘;;&:ﬂﬁ""ﬁ

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSEN, BORIS ROSEN, BORIS
150 SE 2 AVE STE 1200 Street Address (P.Q. Box Number is Not Aceeptable)

MIAMI, FL 33131
1001 BRICKELL BAY DRIVE STE 1400

“Y  MIAMI FL #5635

8. The above named entity submits this statement r lhe purpose of chinging its fegisterad office or registered agent. or both, in the State of Florida. I am familiar with, and accept
the obiligations of registered agent. %/ / é
SIGNATURE / W

Signature, lyped or pnnted nama of register@d agent and tife i appicar:le (NOTE: Regsiered Agent signature required when reinstzting) DATE
FILE NOWIl FEE IS $150.00 9. Elecllon Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. DP" ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
s oPT L oele i NZAQUEN MARQUES, ELIAS WACww [ladiin
HAME BENZAQUEN MARQUES, ELIAS NAME BENZAQ QUES, 400
STREETADDRESS | 150 SE 2 AVE STE 1200 STREET ADDRESS 1001 BRICKELL BAY DRIVE, STE 1
ory-sT-2¢ | MIAMI, FL 33131 CITY-ST-21P MIAMI, FL 33131
TME Dvs O Deters TITLE DVS & chznge [ Adition
NAME CULEBRAS AYALA, MANUEL NAME CULEBRAS AYALA, MANUEL
STHEET ADDRESS | 150 SE 2 AVE STE 1200 STREET ADDRESS | ] 400 BRICKELL BAY DRIVE STE 1400
ory-st-zP { MIAMI, FL 33131 crv-st-ap - MTAMY, FL 33131
TITLE . R O peleto me . —_— - - - -- [ Changs  [J-Adcltion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-§T-2P
TITLE ] Delate TE { Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-21P
TliLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 27 CIFY-Si-4ip
mie O Detete TE O Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY- §t-2IP

12. | hereby certify that lhe information suppiied with this filin (? does net gualify for the exsmpticns contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental repert 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
ol the corporation ar the receiver or trustea empowered to exscute report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ther like emppwersd.
Bets fuw W‘“O 4-sf-ols

AME OF !lrnmc OFFICER OR DIRECTOR Cayrme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR Pl




