FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 25, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secreteryof State ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90014 035 ***150.00

DOCUMENT # PQg8000006575 . 04-25-1999 90014 036 ***<*g 75

ARG

BCI MANAGEMENT, INC.

Principal Plice of Business Mailing Address
701 BRICKELL AVE 701 BRICKELL AVE
STE 3000 STE 3000
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN TH 8 SPACE
3. Date Incorporated or Qualifed
01/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21] 26] 65-0806070 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
—\ F p 5. Cerfifce te of Status Desired 1 $8.75 Acc!monal
22 ;l Fee Required
City & Sate City & State 6. Election Campaign Financing Ol $5.00 niay Be
23] 28] Trust F und Contribulion Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year Intangible
;;‘ E;l 29 m Persanal Property Tax. [l ves )
9, Namo and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent

81| Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE

STE 3000 83

'MIAMI FL 33131 :
84| City F Q g§5| Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu es, the above-named co ‘poration submits this statement for the purpose »f changing its r:gistered
office ar registered agent. or bolh, in the State o’ Florida. Such change was uthorized by the corporation’s board of crectors. | hereby accept the appintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

SIGNATUREZ

Slgnature, typed or printed nar e of registered agent snd title if apphcabia. (NOT! : Registered Agerit signature requ red when remstating) DATE
12, JFFICERS ANL' DIRECTORS . 13! ADDITICONS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
Tme Pregident [ DELETE 11TIME [JChange [ Addition
NAME Fernando A, Capablanca e
SREAOES| 701 Brickell Ave, Suite 1450 | MRS
CTY-STZP | pps . F1-3313] 14 CITY-ST-2IP _
TME 4 [J DELETE 24 TIMLE [JChange [ Additian
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-ZiP 2 4 CITY-ST-2P
TITLE [C] DELETE 21 TIME [JChange [ Addition
NAME 22 NAME
STREET ADDRE'S 33 STREET ADDRESS
CITY-ST-2IP 34 CITY- ST-2IP
TILE ] DELETE 41TITLE [JChange [ Addition
NAME 472 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE [ DELETE 51 TITLE [TChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZFP
TITLE [J DELETE §1TME [JChange [ Addilion
NAME 6.2 NAME
STREET ADORE 38 4.3 STREET ADDRESS
CITY-ST-2IP 84 CITY.ST-2F

ling does not qualify fcr the exemption stated ir Section 119.07 3)(), Florida Statutes. | further cartify that the inlormation
| raport is true and accurate and that my signat re shall have th: same legal effect as if made urder oath; that | vm an
trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in

3-29-97 Bes~ F¢7-35330

14, 1 hereb/ cerlify that the informat on supplied wilt thjs
indicated on this annual seport ¢r supplemental (gl

officar ur director of the corporajidyy pr e gaceivgr oy

uigraes

YT fy IPE OR I‘RINTED/NA‘I&E_gIS)IG‘NmaF;EE: 09%‘““&’46 ‘!‘.L‘/C‘A , Date Dayume Phone #

CR2E034 (11/98)




