._

¢ FILENOW: FILING FEE AFTER MAY 1 IS $225.00

PRO

ANNUAL

CORP@RATl&)N'

FIT

REPORT

[

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ¢t State”
DIVISION OF CORPORATIONS

FILED

1996 -7 PH 3D

DOCUMENT # 00045629 (9)

BUSINESS COORDINATING ENTERPRISES, INC.

96 0CT

Wy OF SIAIE
Tﬁ%}@sggﬂom%

GG AT

Principal Place of Business Mailing Address

01 SW. 134TH WAY 01 SW. 134TH WAY
DAVIE FL 33325 DAVIE FL 33325
3. Dahiﬁ'ﬂﬁ?r Qualiied | 3a. Date of Last Repont
2. Principal Place of Business 2a, Malling Address 4. FE§ Number Applied For
21 26] LS-0589/73 Not Appiicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Stalus Desired O $8.75 Add‘itionat
r;l ;| Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
E\ 2—81 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s 189.032,
24 [25] [20] [20] Florida Statutes [ ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD TAYWE /M- Sigwart
82| Sirect Address (P.O. Box Number is Not Ascepiable)
343 ALMERIA AVENUE F7Y) 13Y _Way
CORAL GABLES FL 33134 83 7
84| Cry ‘asl Zip Code
Er. Lmvoseons FL || 5325
11, Pursuant 1o the provisions of Saetions 607 0502 and 6071408, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office

hereby accept the appointment as registerad agent. lam

920/

or registered agenl, of bo)

familiar with, & @‘. P

=3 he State of Florida. Such
wap 5O

f.ange was authorized by the corporation’s board of directors 1

)orida Stalutes.
T I .\s‘fm er

SIGNATURE
s (NOTE: Registered Agent signature recuired when reinstaliog! ﬁ
12, (P OFFICERS AND DIRECTORS 13, A‘QPTTIONS."CHANGES TO OFFKSERS AND DIRECTORS IN 12 %
TITLE P ) DELETE 1 1TILE Vice #ras/064T [ LyrecTor [ Change B Additon |+
NANE STEWART, JAYNE M 1.2 KAME TDNVEEN BN 3
STREET ADDRESS 701 SW. 134TH WAY s | POl D6 13Y o
LTV -5T- 2P DAVIE FL 33325 aor-stzp | =DAVIE A 33338 g
e CypRee s ZO000 1 SantE=040
-10/18/796—-01051--013
STREET ADDRESS 23 STREET ADDRESS FERE2T_ (00 sRRE22S, 00
CITY-51-2IP 24CITY-5T-2P
TITLE [ DELETE 3.1 THLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
£ITY-ST-21P 34C0Y-S1-2P
TITLE [ DELETE £ 1THTLE (7] Change [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREEY ADDRESS \ﬂ%
£ITY-ST-2P 44 0TY-5T-20 {O/ [ 7’@(&
TITE [ DELETE 5 1 TILE [ Change [ Addition
NAME § 7 NAME
TREET ADORESS 5 3 STREET ADDRESS
im'-sr-znp 54CITY-ST-2P
£ * ] DELETE 6 1 TITLE [0 Cnange [ Addition
3 £2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CI1Y-ST-2IP 6.4 CITY-ST-21P

14. 1 do hereby certify that the information supplied with this fiing Is voluntarily furnished and does not qualify for the exemplion staled in Section 119.07(3)(k), Fiorida Statutes, | further
certify that the information indicated on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the ¢ ation or the receiver or tryptee empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name

appears in Block 12 or Bl ~or on an attachment with a
SIG NATU RE: NG OFFICER OR ﬁmjﬂ{t m. &er Dat 7/ /éé gﬂ%ﬂi{prlsyo




