e

2003 FOR PROFIT C
UNIFORM BUSINESS REPORT

ORPORATION

FILED
Feb 14, 2003 8:00 am

DOCUMENT # P94000032643

1. Entity Name

BC! FILTRATION SYSTEMS CORP.

(UBR)

Ol oder

Secretary of State

02-14-2003 90192 023 ***150.00

Mailing Address
2841 SW 697H CT
MIAMI FL 33155

principal Place of Business
2841 SW 89TH CT
MIAMI FL 33155

UV NWLUNY

R AR AN

2. Principal Piace of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5-04 Applied For
6 86803 Not Applicable
- - : - -
ap Country Zp Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - e - .- - Name e S e L T = - Eme T T =
- A
PEREZ-DEALEJO, AMERIC Sireet Address (P.O. Box Number is Not Acceptable}
2841 SW 69TH CT
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatute, iyp.e_d'm Printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIN! FEE IS $150.00
After May:1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D B 7 Delste TITLE Ol change [ Addition
NAME PEREZ-DEALEJO, AMERICA NAME

street appkess | 2042 S.E. 26 LANE STREET ADDRESS

ory-sr-ze | HOMESTEAD FL 33035 CITY-ST-2IP

TITLE D [ Delete TILE [Jchange [ Addition
NAME PEREZ-DEALEJO, MARIA NASE

sTreer a00REss | 1238 S.W. 131 PLACE CIRCLE WEST STREET ADDRESS

GITY-ST-2IP MIAMI FL 33184 CITY-ST-2IP

TITLE Ooeete,__ f0E | ooef mmiw o = o meeae— e e[ Change -~ [ Addition
NAME - e - NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P gITY-ST-2P

TITLE [ Delete TITLE [ Change ) Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TIMLE [ pelete TITLE [ change (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

ng does not qualify for the

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental i
of the corporation or the receiver or LSy 7y pwered 10 execute this report as requf
changed, or cn an atlachme Pt £ 174 ith all cther like empowered.

SIGNATURE:

i) T

exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
report js true and accurate and that my signature shall have the same legal effect as if made under t
of red by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11t

TURGAzt7a\ece 20 eAteqr- Drcectoc

oath; that | am an officer or director

H-//-038 _ FAE-RAEC- SO0

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phore #

CR2FN34 (10/02)



