[ ]
DOCUMENT # V66130 Apr 26, 2001 8:00 am
1. Bntity Namo ry f S
BKCCINO {USA) CORPORATION ecreta 0 tate
04-26-2001 90330 036 ***150.00
Principal Place of Business Mailing Address
2951 SIMMS ST. 2951 StMMS ST.
HOLLYWOOD FL 33020 HOLLYWGOD FL 33020
Suite, Apt. #, ctc. Suite, Apt. #. et DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0386?27 Applied For
Mol Applicable
Zi Country Zi Countr it
P Ky L 4 5. Certificate of Status Desired O $8'75 Addlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTZER, CRAIG A.
Street Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD.
STE 424
AVENTURA FL 33180
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Signatare, yped or printes neme of registerec agent ang tle il appicabe, (NOTL: Reqisteren Agent signeature rsquirac when reingiating) LATE
. e : - THOE AW FRE IS o
4. Ihlsf(;c:pc:;angn is ehig\blg t(‘) satt.stfy(;ts Intangible 4 b ,:,1\;‘:'4;}!9;;]..‘ =5 k,: S'“I 52‘5?;?0 . 10. Bieciion Campaign Financing $5.00 May B
i r er MAY 1, 201 ge will be . . ibuti
ax filing requirement and elects 1o do so. Aiter MAY 1, 2007 Feo will be $55 .—.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Maks Check Payable io Department of State
1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Deletc TTLE [dCrange [ Acdition
NAME YU, LUCIA HAME
STREET ADDAESS | 2951 SIMMS ST. STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33020 CITY-ST-2IP
e O Celete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-§T-712 CITY-ST-ZiP
TTLE 3 Delew s ] Charge [ Addion
NAME HARIE
STREET ADDRESS SIREET ADDRESS
CITY-8T-ZIP CITY-81-2IP
TITLE O Delete TILE [ Charge [ Addition
NARE MM
STREE! ADDRESS STREZT ACDRESS
CITY-81-217 CITY-$7-2IP
TITLE [ Deiete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADSRESS
CITY-81-2IP CITY-$T-7212
THLE ] Delste TiTLE [71 Change [ Addition
NARIE MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-ZIF

13. ' hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flor:da Statutes, | further certify that the information
indicated on this repart or supplementa: 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 Of the receiver or ustee cmpowered to execute this report as required by Chapler 807, Fiorida Statules; and that my name appears in Block 11 or Block 12 i€
changed, or on an attachment with an address, with all other like cmpowered.

i ‘YU,LUC!'F-\ 4“’2ﬁﬂ,'0’ (3ag (62 57£83

WAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@N@'.\r

LICHR NN

Dayhirre: PRone #

wivoave |

CR2EQ34 (10/00)



