N . FILED
- , Sep 18,2003 8:00 am
9/4/ ¢

~2003 JR PROFIT CORPORATION
_UNIL"AM BUSINESS REPORT (UBR) ecretary of State

“TDOCUMENT # _P02000134159

1. Entity Name .
BC.T. LOGISTICS, INC LT @

[ B ‘*I..,.....,,. S g

et ian ot 55055756

e s MRIING AGEBSS - e e e 2T o e e o e 1 e e e

Pringipa Place of Business.. =" 7

B774 W BTH ST, 71 legtt o o b 0y BTPOGWBTHST. it o res a0 e
"MIAMS FL 30174 : MIAMT FL 33174 ‘
3. Principal Place of Business _ 3. Maiing Addi65s ' _

Suite. Apl. #, elc. - Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State i City & State l 4, FEi Number 0 5 -0 5 é 72 4{5- 1 Applied For

‘|Not Applicables
n L-—-——-—'__'—
7ip Coumry. Zp _ E:ountry ... | 5 Corfcate ot stas) Desrrad O g:;;o'q :Ifa.ﬂunnm
8. Numo and Address of Current Rag!alamd Agem 7. Name lnd Address ol New Roglgtered Agent

- - e —— e o 2 e —— .} Name = mEm— m me— ee

Mm MANUEL J ESQ Street Address (P 0 Box Number is Not Acceplable)

250 BIRD RD, sum-:zon

CORAL GABLES FL 33146 .

City FL Zip Code

8. The above named gnlity submns this statement for the purpose of changing its registered office or registared agem or both, in the Sate of Florlda | am familiar with, and accept
the ubﬁga‘lions of ragisterad egant

+

SIGNATURE, - 2 IR
. _) ) Bignaturn, typfd &r pantad neme of reglstered sgani and tie i applicabls. | ", [NOGTE: Regesterst] AQent sig required when fek 0) DATE
--- FILE NOW! FEE 18 §550.00 1. o | oo - oo e v T — 9. Election Campalgn Financing $5.00 May Bo
After Septamber 10, 2003 Fee will ba $750.00 o e Trust Fund Contribution. 3 Added to Fees
Make Check Payable ta Florida Department of State T “'__‘ )
10. OFFICERS AND DIRECTORS . l 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ delste TILE . Cichange  [J Addition
HAME BEILANGA. JOYCE : NAME
stheey anoress | 8774 SW 8TH ST. STREET ADDRESS
crv-stze | MIAME FL 33174 CITY-ST- 2P
TLE O Detze [ change [ Addition
NAME .
STREET ALDRESS . STREET ADDRESS
CITY-5T-2P° < Co R ] - - pomv-stae | . P - .
TME — —— - _ _Bopeee. . D changs [ Asditon
. NAME . e e R . i - -
STREET ADDRESS i STREET ADDRESS
Cy-sr-2p iTy-5T-2P
TME ' O Deieta [ Change [T Addition
RAME
STREET ADDRESS STREET ADDRESS
Cy-s1-Ip CITY-ST- 2P
Tme O elete Edcrange [ Addition
NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-ZP ciy-S1-op
PHE | {3 Change [ Addition
NAME
STREET ADDRESS STREET ADA
CITY-ST-2iP CMy-ST-2P
12. | hereby certlfg that tha information supplled with this filin, not qug Q‘f o Rated in Section 119.0 e;ra)(l) Florida Statutes. | further certify that the information
indicated cn 1his report or supplemental report Is true and afcurate artd Bt it shallhave the same legal effact as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowared (0 this rePio a 'ed by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, ¢r on an ettachment with an address, with al}othe: like @

SIGNATURE: /2 eEﬁ‘@?ﬁ(’/@ﬂe'aZJlll“ d’[ j[oé‘ . 805-223-33

NATURE AND TYPED OR FRINTED NAME OF HGRING dﬁmﬂ'@t Dirtima Phione #

v )

CR2EC34 (4/03)

T




