FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90192 013 ***150.00

Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BNC ADVISORS, INC.

P98000020107

ST

Mailing Address

2100 PONCE DE LEON BLVD SUITE 1110
MIAMI FL 33134

Principal Place of Business

2100 PONCE DE LEON BLYD SUITE 1110

MIAMI FL 33134
DO NOT WRITE IN TH § SPACE

[ TETRNE ]

3. Date Ir corporated or Qualifed

_ | 03/02/1998

Aprlied For

n

. Principal Place of Business

Not Applicable

zi:]. Maiting Address 4. Fz%pﬁefog I 6 2’ 7/

$8.75 Additionat

Fee Recuired

Suite, Apt. #, etc. Suite, Apt. #, etc.

2 127]

5. Certifc:ite of Status Desired O

] [=] 8] 2]

City & S:ate City & State 6. Flectio1 Campaign Financing O $5.00 MayBe
3 E‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
4 E‘ ;l ls—u] Personal Property Tax. Oves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
O'NAGHTEN, JUAN T .
2665 SOUTH BAYSHORE DRIVE SUITE 1100 82| Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 83
84| City 85| Zip Cade
FL

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State of Florida. Such change was .uthorized by the corparation’s board of dlirectors. | hereby accept the apy ointment as registered
agent. | am familiar with, and a« cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (11/98)

Signaturs, typed ar printed na ne of registered agent and title if applicable. {NOT Z: Registered Agent signature req. ired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS .AND DIRECTOFRS IN 12
TITLE D [J DELETE 11 TILE [Jchange [ Addition
NAME BUSTAMANTE, GABRIEL M 12 NAME
streeTaporess| 2100 PONCE DE LEON BLVD SUITE 1110 1.3 STREET ADDRESS
orv-st-zp_ | MIAMI FL 33134 14 CITY-ST-ZP
TME D [] DELETE 24 TITLE [JChange [} Addition
NAME NUNEZ, JAVIER 22NAME
sweersooress| 2100 PONCE DE LEON BLVD SUITE 1110 23 STREET ADDRESS
crv-s-z2p | MIAMIFL 33134 2 4 CITY-ST-2P
TITLE [ DELETE 31 TILE ClChange [ Addition
NAME 3.2 NAME
STREET ADDRE $§ 33 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-2IP
TITLE (] DELETE 41TITLE [Change [ Addilion
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 GITY-§T-ZIP
TITLE [ DELETE 5.1 TITLE OiChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T-2P
TITLE [] DELETE 817TMLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | herety certify that the informa ion supplied wit
indicatd on this annual report or supplementg
officer or director of the corporetion :

SIGNATURE:

g does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information
Lal report is trug and accurate and that my signature shall have it e same leg
or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appe s in
ent with an address, with all other like empowered.

al effect as if made under oath; that | am an

dogiqq  (305) Y-onY

T JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #



