FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ P93000010256 Secretary of State
01-27-2003 90205 039 ***]158 75

1. Entity Name

BCL CONSTRUCTION, INC.

Principal Place of Business Mailing Address
7440 SW 50 TERRACE 7440 SW 50 TERRACE JUuuviiviv
UNIT 102 ) UNIT 102
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
65-0390034 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired gg;g?q lﬁf‘ﬂ""”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
s ] _ I Name,., ... e e e . mreen
BOYLE' WILLIAM J Street Add (P.C. Box Mumber i NllA tabie)
: ree ress (P.C. Box Number is Not Acceptable
7440 SW 50 TERRACE
UNIT 102
MIAMI FL 33155 o FL | 20 cooe

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

SIGNATURE ;
Signature. typed of printed name of registerad agent and tile if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
AﬂF"if N?‘g;:: I:EE Isl‘,llsbllesgsosg 00 9. Election Campaign Financing $5.00 May Be
v er May 1, 3 Fee w * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VSD O Delete e [) change (7] Addition
HAME LEON, MARIA A NAME
staeer aporess | 6311 RIMIERA DRIVE STREET ADDRESS
cw-si-ze | CORAL GABLES FL 33146 CITY-§T-2IP
TiE PD O pelete THLE CJthange ] Addiion
NAME BOYLE, WILLIAM J HAME
streer aooress | 12620 S.W. 115 AVE. STREET ADDRESS
orv-st-ze | MIAMY FL GITY-ST-2IP
TITLE O pelete TLE [ Change [] Additil‘m—|
NAME —— PR " S D - . .
STREET ADDRESS STREET ADDRESS
CITY-S7- 217 CITY-S7-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z)P
TTLE O belete TITLE [ change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O] Delete e (T Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP GiTY-ST-21P
12. | hereby certify théit the information supplied with this filing does not qualify tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and t itke shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgl® empowered 10 execute this (fport ak re y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with ai with er like emp
Qs \W i
SIGNATURE: ___ Slir&7eg R REU j-24-03 303 -667- 5545
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ofﬁnscmn - Date Daytima Phone #

AV £96¥920

CR2EQC34 (10/02)



