FILE NOW: FILING FEE

FILED

1998 s

AFTER MAY 1ST IS $550.00

PROFIT P 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham .
ANNUAL REPORT = Secretary of State Jan 2 7 1 99 8 8 ° O O am
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P97000081346 (3)

1. Corporation Name

BC PROPERTIES, INC.

BT A M

Mailing Address

230 SAN LARENZO #200
CORAL GABLES FL. 33146

Principal Place of Business

280 SAN LARENZO #200
CORAL GABLES FL 33145

DO NOT WRITE [N THIS SPACE

3. Date Incorporatéd or Qualified

09/18/1997
2. Principal Place of Buslness Mailing Address 4. FEI Number Applied For
[21] |26] 65—-0797997 Not Applicable

Suite, Apt. #, ate. Suite, Apt. #, ete,

2a.
2 26
[22] 27]

$8.75 Additional

o Fea Required

5. Cenrtificate of Status Desired

Cily & Slale City & State 6. Election Carnpaign Financing $5.00 May Be
(23] m Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the curent year Intangible
;‘ E‘ -za a Personal Praperty Tax due June 30, Yes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COHAN, LAWRENCE S 81| Name
290 SAN LARENZO #200 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
a3
84| City FL |as| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

11. Pursuant to the provisions of Secticns 607.0502 and 6Q7.1508, Florida Statutes, the ahove-named corparation submits this statement jor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appaintment as registered

Signature, typart o printed name of registerad agent and title if applicable. (MOTE. Reglaterod Agent signature requirad when reinstating) DATE

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

TALE FO [T DELETE 17 TITLE [ Change L] Addition

NAME COHAN, LAWRENCE 8 12 NAME

streer aooness | 290 SAN LARENZO #200 13 STREET ADDRESS

CIrY-$1-2P CORAL GABLES FL 33146 14 BTY-ST-2P

TITLE 1D !_J DELETE 21 TILE [T change ] Addition
 NAME BRIO, GUIDO § 22 HAME

sreeTADorEss | 290 SAN LARENZO #200 23 STRAEET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33146 2 4CTY-ST-2IP

TME SD {_I DELETE 21 TLE [ I change [ Addition

MAME BRITO, GUIDO J L2 NAME

srreeT Anoress | 290 SAN LARENZO #200 3.3 STREET ADDRESS

CITY-ST- 2P CORAL GABLES FL 33146 3.4, CITY-ST-2IP

TITLE [ pELETE 41 TITLE I I change [ Acdition

NAME 4. ZNAVE

STREET ADDRESS 4.3 STREET ADCRESS

CITY-ST-2IP A4 CITY-ST- 2P

TITLE T DELETE 5.1 THTLE [ change [ Addition

NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CITY-§7-TIP 5.4 CITY -5T-ZIP

TITLE T DELETE 6.1 TITLE [Ichange ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-S]-2IP 5.4 CITY-ST-ZIP

indicated on this annual report or supplernental annual report is true and accurate and {

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

8¢ T SES EQUIRED

14. | hereby certify thal the information suppliad with this filing does not qualify for the exemﬁtion stated in Secéic)l? 119.07(3)(1}, Florida Statutes. | further certify that the infarmatian
at my signature shal
oHficer or director of the corporation of the recaiver or trustee empowered 1o execute this repont as required by Chapter 607, Florlda Statutes; and that my name appears in

have the same legal effect a5 if made under gath; that | am an

N R ) VU

CR2E034 (10/97)



