of the corporation or the receiver or trustee e ered t execuje

is report as required by Chaptér 607, Fldrida Statutes; and trat my name appears in Block 10 or Block 17 if

changed, or on an attachment with an add giher likelefmpowered.
SIGNATURE: ___SIGXOUL Y7 REQUIRET L) ) L/ § 2y
SiGNATY ANDZO#ED OR PRIATED HAME %&mmd\orncsn OR Dmscfon / / / e Date Daytima Prona #

(=]
2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (unn) Apr 21,2003 8:00 am £
DOCUMENT #  P93000010088 ecretary of State
1. Entity Name 04-21-2003 91174 010 ***150.00
B.C.C. ENTERPRISES OF MIAMI, INC.
Principal Place of Business Mailing Address
1150 NW 72ND AVE PH 2 1150 NW 72ND AVE PH 2
AIRPORT EXECUTIVE TOWER 1 AIRPORT EXECUTIVE TOWER 1
MIAM! FL 33126 MIAMI FL 33126
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0426973 |Not Applicable
Zi Count Zi Count it
? ounty i ounity 5. Cortificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Reqistered Agent | 7. Name and Address of New Reglistered Agent
Name
RODI ‘
B E' SIDNEY Z - Street Address (P.O. Box Number is Nat Acceptable)
7270 NW 12TH ST. - e el : prable) -
MIAMI FL 33126
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
i Signatura, typed «r printsd narme of registered agent and titls if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
FILE NCW!!! FEE IS $150.00
it T Rk R . - -, . . . . - 9. Election Campaign Financing $5.00 May Bs
?Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P 7 pelete TIE [ Change [ Addition g
NAME CAPO, GERARDO NAME =3
stReeT aooness | 1260 NW 72ND AVE. STREET ADDRESS 3
arv-st-ze | MIAMI FL 33126 CITY-§T-2IP <
a
TILE Vv O belete TITLE [ Change [ Adition %
NAME CAPQ, JULIO C NAME
_STREET ADDRESS | 1260 NW.72ND-AVE. —— = SN = B GTREET-ADDRESS -
CITy-S1-2IP MIAMI FL 33126 CITY-ST-2IP
TTLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TILE  Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with jhis filing does nt fuality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementai report g d accurgte And that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director



