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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

e

+  PROFIT R FLORIDA DEPARTMENT OF STATE A r 29 1 99 8 8 . O O am
CORPORATION "ﬁ; P Sandra B. Mortham p ’
ANNUAL REPORT Secrolary of Stale Secretary Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # @)
1, Corporation Name
BCI HOLDING CORPORATION
I O A A
3595 NW 110 ST 100 SE 2ND STREET
SUMTE 300 28TH FLOOR _
MIAMI FL 33167 MIAMI FL 33130 DO NOT WRITE IN THIS SPACE
113 us 3. Dale Incorporaled or Qualified
(2/28/1992
2. Principal Place of Business 2&, Mailing Address 4. FEI Number Applied For
’;1-[ - Eﬁ 650317683 Not Applicable
Sulle. Apt. 4. otc L——] Sute. Apt 4, ete &. Centificate of Status Desired (] $8.75 aadhlonel
27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
B _ﬂ . Trust Fund Contribution O Added to Fees
Zip Country 2ip Country B. This cofporation owes or has paid the current year Intangible
?5] ;9] —sﬂ Personal Property Tax due June 30. Yes  [Ino
9. Name and Addressa of Current Reglstered :_Apenl 10, Name and Address of New Registere ent
KTG&S REGISTERED AGENT CORPORATION 81| Name
100 SE 2ND STREET 82| Streel Address (P.0. Box Number is Nol Acceptable)
28 FLOOR L
MiAM! FL 33131 83
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sechons 607.0602 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
ggent. | am familiar with, and accept 1he ebligations of, Section 607.0505, Florida Statutes.

i

SIGNATURE ___ el e

Signature typed o printed Name al togiteted sgone and wlle il applcabin (NGTE: Rogrstered Agont Signatura required when reinstating) DATE I~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE DP T veLese 11 TILE [ Change T Additien | =
NAME BIGIO, GILBERT 12 RAME g
sraeer aporess | 3595 NW 110 ST SUMTE 300 L 1.3 STREET ADDRESS 8
CTY- 5128 MIAMI FL 14CITY -§T- 2P &
TITLE ovsS ‘T DECETE 21 TLE " [JChange  [J Adgition &>
NAME BEYDA, CLEMENT 22 NAME
smeeraboess | 3685 NW 110 ST SUITRE 300 2.3 STREET ADDRESS
cTy-S1- 2 MAMIFL 2 4CTY-5T-2P
1ME OVIA - [T DeLETE 3TTNLE j : [ Change  J Addition
HAME VAUPEN, HY 4.2 NANE
smeeTaboress | 3595 NW 110 ST SUITE 300 3,3 STREET ADDAESS
CITY-51-2IP MIAMI FL 34.iTY-S1- 29
TILE T DELETE A1 TILE ‘¥ change T Addition
NAME 4.2 NamE
STREET ADDRESS 4.3 STREET ADDRESS
Ty -51-ZP 44 CITY-51- 217
nILE [JDeCETE 51TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiFY-§7-21p 54C1T¥-§T-21P
TLE [T pecete 8.1 TITLE T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 401TY-51-21P
14. | hareby certify that 1he information supplod wilh this filing doces nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

In(ficmed on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same logat effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or Truslec empowered to execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Black 13 if changed, or an an altachiment wilh an address.

P OO Lt e aass | EXEC Vi WO Wiy ey~ AP Dht



