FILED

RO g
CORPORATION y

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

X, FLORIDA DEPARTMENT OF STATE
%

Apr 25 1997 8:00am

ANNUAL REPORT ’ “;:crr:t:;:’:wl:: " S c Cret ary Of St ate
1997 T DIVISION OF CORPORATIONS

(5)

1. Corporation Narne:

BCIE FLORIDA, INC.

Principal Place of Businoss Mailing Address

AT WA

6070 N. FEDERAL HWY 6070 N. FEDEAL HWY

SUITE 126 SUITE 126

BOCA RATON FL 33487 BOCA RATON FL 33487-3853

us us 8. Date Incorporated or Qualified | 8a, Date of Last Report
A 06/30/1992 05/01/1996

2. Prncipal Prace of Business | _2a. Mailing Adtress 4, FEI Number Applied For
£ 26| 330451884 Not Applicatie

Suite. Apt i otc Suite. Apt. #, etc. - , $8.75 Additional
221 - '27‘ 8. Cerlificate of Status Desirad (] Fos Required
8. Election Campaign Finansing $5.00 may Bo

Trust Fund Contribution Added to Fees

G e T
[2al , 28

] e T “ Country Zip Gountry B. This corporation has liability for intangible tax under 5. 199.032,
P‘.’ﬂ R 25] r‘:ﬂ [30] Florida Statutes Yes No
- 9, Name and Address of Current Registared Agent 10. NAme and Address of New Regislered Agant
INGERSOLL, LUCIANA 81} Name
6070 NORTH FEDERAL, HIGHWAY 82{ Streat Address (P.O. Box Number is Nol Acceptable)
SUITE 126 -
BOCA RATON FL 33487
84} City FL 85| Zip Code

. Furse

SIGMATURL _

Ant ta the provisions ol Seclions 6070602 and 607. 1508, Florida Slalutes, the above-named corporalion submits this stalemant for ihe purpose of changing ils registered
ofhice ur registered agonl. or holh, in the State of Flarida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accepl the obhgabions of, Section 607.0505, Florida Statutes.

information indicated on this annual report or su
tam an officer or director of the corporatio
appears in Block 12 or Block 13 if chang

SIGNATURE: .

tricd nae Of regualeiud agenl ang Wi i a;pl able (NOTE: Ragistorad Agen! signature required when relnstaling} DATE
) OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PDS L] cetere 11T0LE [J Change [T Addtiion
HAME CAMARA, ROBERTO 1.2 NAME
siectanosess | B670 NW T4TH PLACE APT. 205 1.3 STREE] ADDRESS
CIly - §1- 2 COCONUT CREEK FL 1.4 CITY-ST-2iP
T VD [T oecéte 21 TMTE [JChange L Addition
ua INGERSOLL, LUCIANA 2ot
streatanontss | 23488 YORRE CIRCLE 2.3 STREET ADDRESS
G- §- 21 BOGA RATON FL 2.40Y-ST- 2P
Tt D [T eLeve 31 TILE [ Change L] Addition
hAtE CAMARA, JOSENILZA 3.2 NAME
seeraonkess | 23486 TORRE CIRCLE 33 STREET ADDRESS
env-st-ze | BOCA RATON FL 33433 34.CITY-51- 2P
T [ 3 DELETE A1 TITLE LT Crange — [T Adaition
N 4. 2 NAME
STRFL 1 ADRESS 4.3 STAEET ADDRESS
EREED S40I7Y-57-2P
TILE [ peLeTe £1TIILE [T change [ Addition
HAME 5.2 NAME
SIRELT ADDRESS 53 SIREET ADDRESS
Civ-51- 20 o 54 CITY-S1-2P
TifE B [T oeete 6.1 IRLE [T change [T Addition
NAME 62 NAME
SIREET ADORESS 6.3 STREET ADDRESS
Gty §7- 20 £4 CITY-ST- 2P
14, | do herehy certily Inat the information supplied with this filing does not qualify for 1he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

rmental arnual reporl is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that
ceiver or true;taei1 empcéwered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name
ith an address,

A1 O L

L4-995-9393

SIGNAMTRE AND TYFED OR PAINTI

SIGHING CFFICER OR DIRFCTOR

o ouafay

Daytima Phone #
Da40144

CR2E034 (9/96)



