CORPORATION 63
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1996
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P ORIDA DEPARTMENT OF STATE

Sand-a b

Socratary of State

ORFORATIONS

DIVISION OF C

Martham

1. Corporation Name

BSA INTERNATIONAL, INC.

19435 BISCAYNE BLVD.
NORTH MIAM! FL 33180

DOCUMENT # P94000074198 (0)

Principal Place of Business hMaling Address

360 LEXINGTON AVE
NEW YORK NY 10017
us

A O A

3. Dale Incorporated or Qualfied 3a. Date of Last Report

10/10/1994 04/24/1995

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

2. Principal Place of Business :—.Mh.;'-alwlg Adilress 4. FEt Number Appliad For

21 |28} . 133791283 Not Appiicable

Suile, Apt. k. elc. L, Sule At el 5. Certificate of Status Desired O $8'75 Adc!itiona1
22 27i Fee Required

City & Stale - | Cily & Stale ’ 6. Election—C_Jampaigm Financing $5.00 Mmay Be
23 23| Trust Fund Gontritiution gl Added to Fees

Zp Couniry 2 Country. 8. This corporation has lanility for intangible las under s 199.032,
2] 2] 29 3o Fiorida Statutes o ves [ho

9. Name and Address of Current Registered Agent N 10. Name and Address of New Reglstered Agent
81| Mame

82| Street Address (P.O. Box Number is Not Acceptable;

| {83

sl cy

FL [*

| Zip Coda

11. Pursuant 1o he provisions of Seclions B07.0502 &1 60
or registerad agant, or hotn, in the Stale of Fiorida. Suct
farnitar with, and accepl the obligatons of, Sectinn 607.

71608, Fic
1 Ghangs wa
0505, Flonda States

rida Statutes, the above narned'corporation subniits this statement for the purpose of changing its registered office
5 autcrized by the comoralion’s board of dwectars. | hereby accept tie appontnent as registered agent. 1 am

SIGNATURE . o . . T L .
Sigdn e e or frided AT 07 registares i g 120 P i e RETEE Froinietesd Age 00 S0 o e ] vt 1e r ELATE g OATE
12. OFFICERG ANDDIREGIORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1100 [] Change [ Addibion
NAME KAPLAN, BERNARD 12 hANE
STREET ABDRESS 19495 BISCAYNE BLVD 19 STHEE] ADDRESS
CTY-ST-P N MAMI FL L THCTr-51-2P
TITLE [l DELETE 2 1 ILE {7} Cnange ] Addition
KAME 22 KaME
STREET ADDRESS 23 STREET AJDRESS
CiT¢-ST- 2P L 24CY-5T-72IF
TTLE 11T [ Change [ Addilion
NAME 32 NAME
STREET ADDRESS 35 SIRFET ATORESS
CITY-SI-2IP LY -5 2IF
TITLE 1 DELETE IR [ Crange [ Addilion
NAME 47 s
STREET ADURESS 43 STHEEL ADDRESS
CiTY-ST-2F 440 TY-S1-2P
THLE CJDELETE 5 1 TiLE [ Change [T Addition
NAME 52 NAME
STHEET ADIDRESS 53 STREE ! ADDAISS
CITY-§1-217 54CITY-51-717
TITLE 1 DELETE B 1LE [ Change [ Addtion
NAME 67 NAME
STREFT ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P I & Ci - §1- 2

cerlity that the information indcated on ths annua repol
cath; that i am an officer arenre

& O the corporation ar the receivgl g 1fhste

14, | do hereby certify that the infarratior: suppliec vwih thg fInngii_;;;oluntariiy furnistygd ar

rt ar supplamerngfil gnu

does not qualify for the exemiption staled in Section 119.07(3)k), Florida Statutes. | further
tis true and accurale and that my signature shall have the same legal effect as if mada under

empglhwered 1o exacute this report as requiced by Chapter 607, Florida Statutes: and that my name

ECTOR

LY

oan. ’ Dagtene Friong

CR2E034 (12/95)




