2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 919269 ~ - Apr 16, 2001 8:00 am
1. Entity Name
BICHI CORPORATION ecretary of State
04-16-2001 90255 017 ***150.00
Principal Ptace of Business Mailing Address
1915 BRICKELL AVE o 1915 BRICKELL AVE
APT C-402 APT C-402
MIAMI FL 331281709 MIAMI FL 331284708
e s AR WA
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
e T e T T T - - T e ~ —r—— S T s s
City & State City & State 4. FEINumber  §5-0335324 Applied For
Not Applicaila
Zip Country 2ip Country 5. Certificate of Status Desired O ?eae ;esq j::!;i&tsonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WISNIACK}, FABIAN
1915 BRICKELL AVE #C-402 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33129
City FL Zip Code

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

SIGNATURE
Signalure. typed o printed name of registered agent and tile 1 applicable. [NOTE: Registered Agent signature required when reinstating} DATE
e b i RS A, .E. n 15, U :
9. 1h|s Corporation is éligible to satisty its'Intangible v~z FILE-NOWIN F.EE.IS{.$1 50.00-2 .oz =~ 14, Erection Camphign Financing * $5.00 magBe=| =
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Adad
o . ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE FD [ oelete TILE . [ change [ Addiiion
HAME WISNIACKI, BENJAMIN NAME
street aporess | 1919 BRICKELL AVE #C-402 STREET ADDRESS
CITY -5T-2IF MIAMI FL CITY-ST-2IP
TNLE ] vsb O oekete TITLE 1 Change [ Additien
NAME SPITER], ANA STELMA NAME
steeer aporess | 1915 BRICKELL AVE #C-402 STREET ADDRESS
CITY-ST-2IP MIAMI FL CHTY-ST-7IP
e 0 3 Deleta TITLE - DOl change [ Addiion
NAME ‘NISN‘ACK' DE BLOGH, M NAME
sTreer aporess | 1915 BRICKELL AVE #C-402 STREET ADORESS
CiTY-ST-2P MIAMI FL CHTY-ST-2IP
e D O Delete TITLE [JcChange  [1'Addtion
N~ . | WISNIACKI, SALOMON G. NAME
stheer aooress | 1915 BRICKELL AVE #C-402 T e TREET AUDRESS | SRR ‘ e -
CITY-ST-2IF MIAMI FL CITY- ST-2IP
TMLE D O Delete e Clchange [ Addition
NAME WISNIACKI DE BERMAN, GR NAME
staeer aooress | 1915 BRICKELL AVE #C-402 STREET ADDAESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
;TLE DvT [ Delets TITLE [l change [ Addition
NAME WISN'ACKL FABIAN NAME
street anoress | 1915 BRICKELL AVE C-402 : STREET ADDRESS
CITY-5T-2P MIAMI FL | CITY-ST-2IP
13 | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; 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.
SIGNATURE: X FABIAN WISNIACKI VP

R-RRINTED IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 {10/00)



