2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000055964 Apr 12,2000 8:00 am
1. Entity Name
B.C.T. MANAGEMENT, INC ecreta ) Of State
T ’ ) 04-12-2000 90071 033 ***150.00
Principal Place of Business Mailing Address
8511 N.W. 8TH STREET 8511 N.W. 8TH STREET
APT 111 APT 111
MiAMI FL 33126 MIAM! FL 33126-3714
S S O 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C5-0728739 Not Applicable
Zip Country Zip - :c-)untry | 5. Certificate of Status Desired Dﬂ*?eae.'z:gq [»;’I«:ﬂéiaili_?ﬁi'__,_
-—6.-Name and ‘Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMEJO' MARIA A Street Address (P.Q. Box Number is Not Acceptable)
8511 N.W. 8TH STREET
APT 111
MIAMI FL 33126 City FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in.the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and titte If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation s eligibie to satisfy its Intangible __FILE NOW!!t EEE_LST.}_‘I__S__O._WOO oz} 10. Erection Campaign Financing $5.00 may Be
Tax fllmg rgquwement and elects to do se. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees
(See riteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD O elete TITLE [l Charge [ Addition
NAME BUSTAMANTE, MORELLA NAME
streer AoDResS | 8511 N.W. 8TH STREET )‘/// STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE SD [ Delete TITLE [Jchange [ Addition
NAME TEVAR, ELSA NAME
swreer aoohess | 8511 NW. 8TH STREET #A#7 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 o CITY-5T-2P . . oo © e
TILE 11D [ belete TITLE [ Change [ Aodition
i cANEJ0, MARIA A o
stheeT aooress | 8511 NW. 8TH STREET #.#/ STREET ADDAESS
Cry-ST-2IP MIAMI FL 33126 GITY-ST-2IP
TILE [ celete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE . 7 Delete TITLE {7 Crange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE O Gelete TILE [OJchange 3 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13. | hereby cenifK that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental raport is trug ang 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 or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

R Osffectse  [3os) 262-Jr2 3

SIGNATURE AND TYPED OR PRINTED NAME f SIGNING OFFICER OR DIRECTCR 4 Date Daylime Phona #

SIGNATURE:




