FILED
2006 FOR PROFIT CORFORATION Jan 19,2006 8:00 am

DOCUMENT # P05000080562 Secretary of State
1. Entity Name 01-19-2006 90073 050 ***150.00
BGC COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
877W29ST BI7TW29ST
HIALEAH, FL 33012 HIALEAH, FL 33012
TS e LA
Suite, Apt. #, atc. Suite, Apt. #, alc. 61052008 ChgP CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
20-2949<+L 9 Not Applicable
i Councry Zp Country 5. Cenificate of Status Desired [} ?g-;gqmm""'
6. Narne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MARTINEZ, NIURKA
8931 NW 148TH TERRACE Sireet Address {P.O. Box Numbaer is Not Acceptable)
MIAMI, FL 33018

City FL ] Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
. TyDed O printed name of registred agent and btte it applicabls. (NOTE: Regiataned Agent signature recquirsd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Finaning $5.00 Moy Be _
After May_1, 2006 Fee will. he $550.00 _ __Trust Fund.Contribution. .. [ Added to Fees - - = - - -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O etete MLE Clchange [ Aadition
NAME MARTINEZ, NIURKA NAME
STREET ADGRESS | 8931 NW 148 TERRACE STREET ADDRESS
CiTY-ST-21P MIAML, FL 33018 CiTY-ST-2IP
TmE [ petete TNE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP LiTY-ST-2I7
TNLE O Detete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-7P
TILE 1 oelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADIFIESS
CITY-ST-7IP CITY-ST-27
TILE 7 Detete - @ e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
crY-ST-2IP onY-ST1-2P
TITLE ] Detete TME [ Crange [ Addilion
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Cl
indicated on this report or supplemental report is true and accurate and that my signature shall have the same )
of the corporation or the raceiver or trustes empowered to execule this repon as réquired by Chapter 607, Flori
changsd, or on an attachment with an address, with all cther like empowered.

ter 119, Florida Statutes. | further certily that the information
al effect as if made under oath; that | am an officer or director
Statutes; and that my nemea appears in Block 10 or Block 11 if

06 05-984263¢

Daytirre Phons 8

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8!GNING OFFICER OR DIREGCTOR




