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2003 FOR PROFIT CORPORATION

FILED
May 23, 2003 8:00 am
Secretary of State

PEOmSNEnIZAENT # PQ2000052496

BCR INVESTMENT GROUP, INC.

UNIFORM BUSINESS REPORT (UBR)

04-14-2003 30044 031 ***150.00

Mailing Address
PO BOX 1022

Principal Place of Business
PO BOX 7022
FT LAUDERDALE Fi. 33X33-2022

FT LAUDERDALE AL 33338-7022

2. Principal Place of Business 3. Mailing Addrass
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[0 CHECK HERE IF MAKING CHANGES

Applied For
Not Applicable
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L 5. Gertificata.ch Status Desizaden [ D 0: 1.0, Additional___ _|. ..
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7. Name and Address ot Noew Registerad Agent

8. Name and Address of Current Registered Agant

JENKINS, CATHY D _
9511 JOHNSON:ST, ¢ -

v

Name

Street Address (P.Cr. Box Number is Not Accerptable)

City

FL l Zip Code

2 "the obligations of reglstered agent.

Te. The abqve named entity?Submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stat2 of Florida,

1 am {amniliar with, and accept

¢ 3,
*|QSIGNATURE
f w.mpod?'mmodnummnghw.mwwauww. {NOTE: Rvg istered Agent signabre rsquired when reinstating) DATE
LA FILE ’-‘bw'giﬁs: ':l?nsblsogg ;' 9. Elsction Campaign Financing $5.00 may Be
.~ After May 1, 20D 'F 55000 g Trust Fund Coribution. Added 1o Fees

Mahe Check Payable th#ibrida Department of Stats

10. T OPFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

e P et me Ocnge O Additon |

WAME RUIZ, ROSAM HAME g

sTREET ADDRESS | 8500 SW 28 PLACE STREET ADORESS §

cre-st-20 | DAVIE FL 33328 CITY-S5T-2P 8

TME v O Delets TE N—=Pre< : Btwoe  Cladion | £
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nang JENKINS, CATHY D e Presidont

smecTaDoresS | 9511 JOHNSON.ST -~ .. —w oo v oemsw = - [ smeer anoness | - L. - . }

orv-s1-2¢ | PEMBROKE PINES FL 33024 CITY-ST-2P

TMLE [ pelets e : Clchange  [J Acdition

~HAWE - P — -MAME - .

STREET ADORESS STREET ADDRESS

CATY~ST-2IP Ciry-S1:20P

e [ Dolete e Ochange [ Adition

HAME ' HAME - -

STREET ADBAESS STREET ADDRESS

CITY-ST-2P CIIY-5T-2IP

g Oooee  J me Olcrarge L Additon

NAME HAME i

STREET ADDRESS STREET ADDRESS

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

g {1 peteta TME Ocrange [ Addtion

HAME NAME ‘ :

SFREET ADDRESS STREET ADDRESS

CIFY-§7-2P CITY-ST-2IP

of the corporation or the receiver or trustee em

12. | hareby certify thal.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Stalutes, | further certify that the information
indicated on this report or supplamenial report is true and accurate and thiat my signature shall have the same legal sfféct as if made under oath; that | am an officer or directar
powered 10 éxecute this report as raguired by Chapter 607, Florica Siatutas; and that my narna appsars in Block 10 or Block 11 if

changed, or on an atlachment with.an addrgss, with all pther likg empowered.
SIGNATURE: ___SC0 KIRED v/ U/ 03  §sY-390-6607
SIGNATURE AND TYPEDA OFFICER OR DIRECTOR Oaio Dayirma Phone ¥




