FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT M“‘é-"“‘«‘,} FLORIDA DEPARTMENT OF STATE
CORPORATION 4l e Sandra B. Mortham
ANNUAL REPORT A {P: Socretary of State
1996 Kbt DIVISION OF CORPORATIONS

DOCUMENT # P95 0000 0 2277 |

1. Caorporation Name
BusiNEss TNTELLAGENCE ASSOCIATES
ZNC

Principal Place of Business i Meu!mg A"lw.'-l-r-é.;r:

3,9/ CorAlL w;ly

S U/'j—é (p /2 3. Date lncorporated o Qualifed | 3a. Date of Last Report
P21 APA! FL  2331¥5 , - | awvuary 9 1994 .

2. Principal Place of Business 2a. Mailing Address 4L Namber 7 Applied Far

21 _ 7 ?(ﬂ G 6 - 6’ 5 ?5 / # Mot Applicabyie
Suite, Apt. #, etc. . Sdite. Apt. k. elc. $B.75 aaditiona!

5. Certificate of Status Desired [ﬁ ]
2;1 ) 27] Fes Required

Ciiy & State Cily & State "6. Election Campaign Financing ) $5.00 Mmay Be
Iﬂ 28] Trust Fund Contribution Added 1o Feos

Zip Country » £i5y ) Country B. "his corporation bas habilly for intarge ble tax under s 199.032
24 E] 291 301 Floricia Statutes [ ves Ma

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent

a1 Nam(f :

Rppr R, DELGADO DE ArrsAS  ESY
Stree! Address (= an Numiber 15 Not Acoe 2
2/ 05‘ PONCE 2’35 Z—EO/\/ BL v a2 ree dress (2.0, Box Number s Not Accentabl

S 2 o8 83

Cor ~ Gampees FL 33,34 84| Cry FL M T Bode

her aliene naedd Corporation suomits thes statement for the purpase of changing i regstered office
;e corparalon's board of directors, | herehy amcept the appantment 98 registgfed agent Tan

£9/94

11. Pursuant to the pravisions of Sections 607 0507 any
or registerad agait, ar both, in the State of Flond,
famibar with, and accepl lhe ions of, &

SIGNATURE _ . } .

St we b ot « % e A e e o B )
12. OFFICERS AND DIREC 13. ADDITONS/CHANGES TO OF FIREHS AND DIRECTORS N 12
T D.eECrore T e T [ e DA EcTOR BT Change [ Acdmion
NAME MM BERTD . AEQUES 12 HAME CARLL SANTANS
crrerramiss | FP 24 St (42 Flack 1351REE" ADDRLSS (714 S FY a7
CHY-ST-2IP riIeAA), L 3B/ TS Qo rtehrg) L BRSS
TITLE D/RE TR [JGELERE 2ATILE [ Ghangs  [] Addtiar
NAME CrECRGE VON NOSTRANT 22MAME
SRLTALAES | e @ — BL APAnvsSE 57 23STREFL RDORFSS,
Cly-S1-2¥ Fonresr Héees, wf (1375 4LONV-SY-F .
TiILE 7 [ UELETE 3 4L [ Change  [] Addilion
NAME 37 NamE
STREEY ACDRESS ¥ SIREFT ADDRESS
Ty -§T-27 . e Ny i
THLE ] DELETE & 1T [ Chenge [ Additor
NAME 47 NaME
STREET ADORESS 45 STREET ANDRESS
CITy-5T- 2P ) 460V SI-2F
TINLE ] DELETE 5 1 TINLF FY T 30K C e [ Change [ Addilion
KAME 52 NAME
STREET ADJRESS 54 STRES T ADDHESS
CIY-ST-2P i 54Ty 5P
TILE [JDELETE 61 DILE O Change [} Addition
NAME 62 NAME
STREET ADDRESS 63516k AODRLSS
Ot -51- 7P 64 Gy - S1-2IP 5 3f\ ’ q(ﬁ

CR2E034 (12/95)

14, | dov hereby certify that the infanmation supphaad vith thes THling is vontarty fumnishad and doss not Qualify for tie exernption stated 11 Section 119.07(3ik), Flonda Statutes | futher
cortity that the nformaten indicaled on this anaual repart or supplementdl annual report is true and accarale and thal my signature shall have the same legal effect as if made under
gath, that | anm an officer or diggctar of the corparation or tie receser or uslee empawered 1 exeaute this report as required by Chapter 607, Florida Stalutes: and thal my narme
appears 1 Block 12 or Bl Yif changad ong) ttachmen! with an address ( )

2 -

3
SIGNATURE: CH2UA BERDASEC ’f/2>0/?¢’ 7,

7800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




