| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

L l PROFIT R+ Te FLOKIDA DEPARTMENT OF STATE
CORPORATION ‘ ] g Sandra B Mortham
ANNUAL REPORT 4 Secrelary of State
1996 bt o S DIVISION OF CORPORATIONS

DOCUMENT #  P94000053913 (7)

1. Corporation Name

BUSINESS CORPORATE SERVICES. INC.

0000 R A

Principal Place of Businoss Mailng A(IS;"e;;s
6707 NW 169TH ST. 6707 NW 169TH ST.
A#209 A#203
MIAMI FL 33015 MIAMI FL 33015 -
3, Date Incomporated or Qualified | 3a. Date ot Last Report
| 07/19/1994 05/01/1995
2. Principal Piacs of Busingss | 2a. Mailing Address 4. FEI Number Applied For
1] 26] . o 650507479 Not Apphoatle
Sulte. Apt. #, etc. | Buite, Aot 4, etc. 5. Certificate of Status Desired 0 $8'75 Adc!itlonal
E\ 27] Fee Required
Gity & State __ City 8 State 6. Elestion Campaign Financing $5.00 May Be
23] 28| Trust Fund Centribution ) Added to Faes
Zip | .. Gountry _4p | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 2| ~ ao] Florida Statutes [T ves [Ino
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
GOMEZ, OLGA 82| Giree Address PO Box Fumber i Not Acceplabie)
6707 NW 169TH ST. |
AF200 b3
MIAMI FL 33015 ' B4| City FL |35’ Zip Code

11. Pursuant o tha provisions of Sections E07 0605 ad 6071608, Florda Statutes, 1he above-named corporation submits this staternent for the purpose of changing its registered office
or regisiered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointrnent as registered agent. | am
familiar with, and accept the ohligations of, Section B07.0605, Florida Statutes.

SIGNATURE _ i e e e e e e et P S S
Signature, typed or pentod na e ol reg slored agent and sitle it appncAbic IROTE: Ri ed Agonl sigrature “ed i ed when re ntahngi DATE -'lﬁ-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TILE DPT [} DELETE i 1.1 TITLE . ] Change [T Addition g

NAME GOMEZ, OLGA 1.2 KANE 3

STREET ADDRESS 6707 NW 169TH ST. A#209 1.3 STRF1 ADDRESS @

oIy -S1-2P MIAMI FL 33015 14 CITY-ST-2P &

TLE [ DELETE 7 1TLE [ Cenge [ Additen | ©

NAME 22 HAME

STREET ADDRESS 2 3 STAEET ADDRLSS

Y -§1-2IP i 24CNY-51-7F

TITLE [] DELETE 3.1 WILE [ Ghange ] Addition

NAME 32 NaMI

STREET ADDRESS 33, STREET ADDRESS

OITY-ST-BF ‘ 34CIY-ST-2IP

TILE [ DELETE 4.1TIMLE [ Change 7] Addition

NAME 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-$1- 2 44CITY-5T-2P

WILF [CYDELETE 5 4 TIILE [ Change ) Additien

NAME 52 NAME

SFREET ADDRESS 53 SIHEET ADDRISS

CITY-5T-7IP o sacy-size N

TITLE [[] DELETE 8 11I1LE 7] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 64 0TY-ST-21P

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualify for the exermption stated in Section 119.07(3)(K), Florida Statutes. | further
certity that the informalion indicated on this annual repor! or supplemental annual reporl 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 sgrparation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changT r on an atlachmagnt with an address.

SIGNATURE: ; OBQP Gome2- 4/59/%9 (2er) 123 -S54

B 'mdﬁh"i&rié".a&: Dantnl & Fhone #




