D May 03, 2004 8:00
e ay 05, :00 am
UNIFORM BUSINESS :ggg;!ro‘(':mm B Secretary of State

DOCUMENT # %3@00“_ le oF. 05-03-2004 91063 010 ***150.00

1. Entity Name

Bic Poo@s\zhbl Desian Cd\? .

DO NOT WRITE IN THIS SPACE - 34082741

3 Pincinal Piace of Business T3, Mailing pyr—

4235 NORTH UNIVERSITY DRIVE 4235 NORHT UNIVERSITY DRIVE
. Suite, Apt. #. etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
APT.# 311 APT.# 311 - ’

City & State City & State 4, FEI Number Applied For
SUNRISE FLORIDA SUNRISE FLORIDA 20-0305126 Not Applicabie
332;51 . Sgﬁw 3%% 51 L(J: gﬂw 8. Certificale of Status Desired 3 Efe' Zesq Siﬂ;ﬂonal
[ . B . . c o 7. Name and Address of Current Registered Agent
~ - Neme JOSE | HERRERA

SRS i
e,

D“ONNOTVFWRITE% “/W.Wl“7:‘7Et:eiset—;l;\ddress(P.O, Box Number is Not Acoeptable) el -
IN THIS SPAQE © 7 .| 7621 NW 42ND PLACE, APT.# 124E

; i . . City Zip Cod
S N W SUNRISE FL | 3352

8. The above named entily submits this staterndnt for the purpose of changing its registered-office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of re%istered agent.

Qw_ C 4.&3&94

SIGNATURE
- Sigrature, wpsaﬁﬁmrea yaime.of registered agent and Ltle if applicable (NOTE: Registeradt Agent Signature required when reinstatg) DATE
“danuary 1-May'! Fee is $150.000 . - l _
wo After:May ] Fee is $550,00 .. v Rabias . - ! 9.. Election Campgaign Firancing- $5.00 may Be
|
i
i

. 3

| owphT U Amended UBRis$61.28 . T Trust Fund Contribution. O Addedto Fees
*.J*Make Check:Payable to Florida Department of $tate
10. . OFFICERS AND DIRECTORS e . : . )
T JOSE | HERRERA (PRESIDENT) e D T T e e g
7621 NW 42ND PLACE, APT # 124E : . o : . =
STREET AGDRESS - ’ STREEY ADDRESS
o | SUNRISE, FLORIDA 33351 rv-si-zp 12
TITLE ime. &
- RAUL A HERRERA (VICE-PRESIDENT) N g
seer ovness | 4239 NORTH UNIVERSITY DRIVE, APT #3111 srreer aonness
ov-sr.ze | SUNRISE, FLORIDA 33351 - § omvest-zp
me fiiLE
NAME ) NAME ’ o S _
STREET ADDRESS STREET ADDRESS : : T
) CITY-5T-21P CITY-S1-21P DO NOT WRITE
Tme T T T e T e . ~ 7
- —<INTHISSPACGE.
| gmeer snpRges: iz SR e R R i
CiTY-sT-2° £iTy-57-20 .
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP GITY-ST-2P ) '
TILE e e
HAME A
STREET ADDRESS ", § smeeT aooRess
ciTy-sT-2Ip . oy ST-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the iniormation
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 carporation or tha receiver or trustes efppowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or on an

attachment with an address, \.\..'ilh all other like émpowered Ve
~alzled aug U0
’ Date

Daytime Phone #

SIGNATURE =SS YA

SIGNE AND TYPED OR PRINVEW NAME GF SIGNING OFFICER OR BIRECTDR




