FILE NOW: FIENG FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000063374
BN INVESTMENTS CORP.

Principal Place of Business

400 ROYAL PLAZA DRIVE
FT LAUDERDALE FL 33301

Mailing Address

G.P.O. BOX 354744
SAN JUAN PR (009364744
us

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90023 005 **+150.00

L

DO NOT WRITE IN THIS SPACE

24] : [23]

20] [s0]

3. Date Incorporated or Qualifed R
2. principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650438569 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired , [J $8.75 Add_luonal
El ;‘ - . [ Fee Required
City & State City & State 6. Election Campaign Financing a " $5.00 May Be
E} —ZEI Trust Fund Contribution Added to Fees
Zip Country 2Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. Oves One

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

81| Name
' goEaYESFI‘E!?HTFRl:JH E?EM 82] Street Address (P.O. Box Number is Not Acceptable)
SU|TE 300 83 - B 73 |!’
FT LAUDERDALE FL 33316 |
‘ 84| City F‘L BET] l*»zm Code’

1,1" ‘Pubsuant td the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named cor|
-office or registered agent, or both, in the Siate of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

poration submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agant signature required when reinstating).  §.171 i;IATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE C [] DELETE 14 TIMLE g ey [JChange [ Addition
NAME GONZALEZ, HECTOR L 12NAME o

streetanoress| 20 DORADOQ ESTATES 1.3 STREET ADDRESS

cry-§T-21p DORADO PR (0645 14 CITY-ST-ZP

TME D L DELETE 21TME Cchange ] Addition
NAME GONZALEZ, WANDA 22 NAME

streeT aporess| 200 DORADO ESTATES 23 STREET ADDRESS

CITY-5T-2P DORADO FL 00646 2.4CITY-ST-ZP

THLE - .PD [ pELETE 14 TMLE ‘CChange [ Addition
NaE * | FELICIANO, LUIS D 32NAME

stree aoress| PO BOX 145170 N/A 3.3 STREET ADDRESS ..

orv.stze | ARECIBO PR 34, CITY-ST-21P . S
TITLE o vTD [] DELETE 41 TLE Ve i : 1 [ Additian
Name TOLEDQ, JUAN P 4.2 NAME

streeTa00RESS| PO BOX 145170 N/A 43 STREET ADDRESS

CITY-ST-2IP ARECIBO PR 44CITY-ST-2P

TME SD 1 DELETE 5.1 TTLE [dchange [ Addition
NAME VAZQUEZ, PEDRO R 52NAME S

streeT aporess| GLP.O. BOX 364744 N/A 5.3 STREET ADDRESS

CITY-ST-ZP SAN JUAN PR 54CITY-ST-ZIP Tar

TmE VD ) o o ] DELETE B.ATTLE ClChange [ Addition
e LINARES, JOSEPH M 520AME

STREET ADDRESS P_O"BOX 145170 N/A 6.3 STREET ADDRESS

CITY-ST-2P 'ARECIBO PR 64 CATY-ST-20P

14. | hereby certify that the information supplied with this filin
indicated on this annuai.report or supplemen
ration or the re

pd, oLoA-66

officar or director of the corpol

tal 2

A N Poae i e o

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an

#f or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ekl with an address, with alt other like empowered.

Saw 15,0977 ( 7%7) 898-5000

CR2E034°(11/08)

/7 Dayiime Phone #



