2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063053

1. Entity Name

BWI COMMUNICATIONS USA, INC.

Principal Flace of Business Mailing Address

9288 GRAND CANAL DR. 8288 GRAND CANAL DR,
MIAMI FL 33174 RIAMI FL 33174

2. Principal Place of Business 3. Mailing Address

2205 vowulede LoDy LGaT

REDTACAD

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

, efc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90035 034 ***150.00

RSN

DO NOT WRITE IN THIS SPACE

City & State Cliy & State 4. FEI Number 65.0935987 Applied For
C,C,Ltl'\t\ Gablis E L  olal Czﬁ b\.L:S ‘: L Not Applicalale
Zip Country Zip Coundry - $8.75 Additional
o N 5. Certificate of Status Desired O . \dditiona
22\ DY LD 2514 D U Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HIDALGO' R[CHARD Strest Address (P.O. Box Number is Not Acceptable)
e85 REN X I O
9288 GRAND CANAL DR.
MIAMI FL 33174
Cily Zip Code
LY £ M FL
8. The above ngm ntity subrmits this statemenifor the pugpose of gianging its registered office ar registered agent, or both, in the State of Flrida.
5
siGNATURE /A A — 3\97\ O
’Sign‘éﬁre.{?ﬁed or printed HMG Mp\iea‘&b—{‘ (NOTE, Bgistered Agert signature required when reinstating) T3
) o . . "
9. This c_orporahc.m is eligible to satisfy its Intangible FILE NOW!1! FEE lS‘ $150.00 10. Elestion Campaign Financing $5.00 nay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - y
M rust Fund Contribution. | Added to Fees
{See criteria on back} | Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete T [lChange  [] Addition | S
HAME HIDALGO, RICHARD NANE =
STREET ADORESS | 2209 PONGE DE LEON BLVD. STREET ADDRESS )
onv-si- | CORAL GABLES FL 33134 CITY-sT-2¢ 3
o
THLE ] Detete TITLE [ Chenge [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 1P
TITLE 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TLE L Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(N, Florida Statutes. 1 further certlfy that the information
indicated on this repgrt or supplemental report is 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 Rg receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atfadhgent with an address, withfall othgyli
_ e -
SIGNATURE 7 _9/.91 /u! 308 (el TTST
ORgIGNING ﬁwﬁcmg T Dae Daytime Phore #




