FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mar 25. 2002 8:00 am

DOCUMENT #  P98000020107 Secretary of State
. Entity Name
& ok
BNC ADVISORS, INC. 03-25-2002 90012 027 150.00
Principal Place of Business Mailing Address
200 PONCE DE LEON BLVD SUITE 1110 2100 PONGE DE LEON BLVD SUITE 1110
MIAMI FL 33134 MIAMI FL 33134
; : AR
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
65.0816271 Not Applicable
Zip o Country Zin | Couritry 5. Certficate of Stalus Desied [ ?esa;lg L.:::Ie%iﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
0 NAGHTEN' JUANT Street Address (P.O. Box Number is Not Acceptable)
2665 SQUTH BAYSHORE DRIVE SUITE 1100
MIAM! FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

araen

SIGNATURE
Signature. typed or printed name ¢f registerad agent and titla if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This F;prporallgn is eligible to satisfy its Intangible FILE NOW!I!! FEE IS. $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fazs
(See criteria on back) ! Make Check Payable to Department of State
1", QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 14
TLE P [ Delete TITLE [0 change [ Adaition’
HAME BUSTAMANTE, GABRIEL M NAME
sweeTAporess | 2100 PONCE DE LEON BLVD SUITE 1110 STREET ADURESS
CITY-8T-71P MIAMI FL 33134 BITY-5T-2IF
TITLE T O palete TITLE [ Change [ Additian
NAME NUNEZ, JAVIER NAME
STREeT apDreSs | 2100 PONCE DE LEON BLYD SUITE 1110 STREET ADORESS
CITY-ST-2IP MIAMI FL 33134 o o CITY-ST-2IP . o )
TLE 1 petete TIMLE [0 Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TiTLE ) Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE - O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TITLE CIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-37-2IP

13. | hereby centify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supple tal report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empoweregtgo execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi n addraesg, with ther like empowered.

SIGNATURE: A8/ Lulviarle 50 ?/ Mo  Fsx e/ 2420

ra)

B ¥
SyTURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Digytime Phone #

~

AV 996E120

CR2EG34 (9/01)



