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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT . FLORIDA DEPARTMENT OF STATE Apr 2 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary ol State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000046839 (3) B

1. Corporation Name

BFCULTURAL, INC.

AR BI

Principal Place of Busingss Mailing Address
8703 § DIXIE HWAY 1722 CAMIND REAL
SUITE 12 APT, E264
MIAMI FL 33156 MIAMI FL 33143-7157
Us Us 3. Dale Incorporated or Clualified 3a. Date of Last Report
) | 06/12/1995 07/15/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applies For
21 2E| _ 65'%72227 Nol Applicable
Suite, Apt. #, elc. Suite, Apl. 4, elc. iti
e AP L S0 APL L Ele 5. Certificate of Statos Desired [ $8.75 aadtional
E 27] Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
m N m Trust Fund Contribution ] Added to Fees
Zip Country | 4o Country 8. This corporation has liagilily for intangible tax under s. 199.032,
24) 25) 29] [30] ) Florida Statutes Oves Mo
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
MURPHY, WILLIAM F 81| Name
4770 B'SCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 960 i
MIAMI FL 33137 83
84 Cily FLJBSI Zip Code

11. Pursuant to the provisions of Scclions 607,0502 and 6071508, Fiorida Statutcs, the above-named corporation submits 1his stalement for the purpose of changing ils registered
office or registered agent, or bath, in the Stale of Horida Such change was authoiized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Scction 607.0505, FHorida Stalutes.
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SIGNATURE . - e
Signature, typod o punled name of regislc et and Ve o appiatie MO Rogislored Agonl Signalare reguined when remsiating) CGATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE F [T oetee T [Jchange L] Addition
NAME ARAGON, IVAN 17 WAME
staeeraooaess | 7722 CAMINO REAL, E204 1.3 STREF1 ADDRESS
GiTy - ST-21P MIAMI FL 140Y-51- 2P
TITLE VP T TR 2 1 MLE [l crange L] Adeition
NAME BARRERQ, AMPARO 72 NAME
stReerADoRess | 1122 CAMINO ROAD 3204 73 STRLET ADDRESS
CITY-§1-2IP MIAMI FL 2 4CNy-ST-2I
TNLE T ot A1THE [J Crange [T Addilion
NAME ARAGON, PILAR 37 NAME
sTaEeT ADRess | 2722 CAMINO REAL E204 33 STRELT ADDAESS
CITY-51-2IP MIAM' F‘- 34 CNy-81-21F
TITLE T benete 41 10TLE [T Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 51217 __ Jascny-gi-ze
TLE L7 okete 51T [7] Change ™ [ Addition
NAME 5.7 NAME
STREET ADDRESS b 3STREFT ADDRESS
oTy-51-2P o _ sacny-stzp
TTLE 1 peLete B4 1L [ cnange [T Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51-2IF €4CNY-5T-2IP
$4. | do hereby cerlify that the information supplicd with this filing does not qualify for the exemptlion staled in Soction 119.07(3)(i}, Florida Stalutes. | further certify that the

information indicaled on this arnual report or supplemental annual repaort is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporaban or the receiver o trustee empowercd 15 execule this report as required by Chapler 607, Frorida Slalutes; and that my name
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CR2E034 (9/96)

appears in Black 12 or Block 13 if changed, or on an athchment wilh an address.
ew~d o amhm P o~ A An,.'/ q /é? Lo e\ L7 0C

e o o oo o [ AR I



