12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in ection 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signajure sjall have ¢ same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ar trustee empowered 1o execute this report as regufred by Chapte/ A07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment witkagq address, with all other like empowereg :

/ - /]
SIGNATURE: e 7l __‘ ‘j’ j'l?)dlo':) 212-907]-13 00

Daytima Phone #

e ]
UNIFORM BUSINESS REPORT (UBR ng 17,2003 8:00 am
DOCUMENT #  P94000074198 > ecretar Y of State .
1. Entity Name 02-17-2003 90178 048 ***150.00 *
BSA INTERNATIONAL, INC.
Prircipal Place of Business Malling Address
19495 BISCAYNE BLVD. C/O BSA ADVERTISING JUULo4UL
NORTH MIAMI FL 33180 380 LEXINGTON AVE ’
NEW YORK NY 10017-6502
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
13-3791283 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ $8.75 aditional
. Fee Required
6. Name and Address of Current Registered Agent ) - - 7. Name and Address of New Registéred Agent
Name
gT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD '
PLANTATION FL 33324
) City FL 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of ragistersd agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ‘
. 9, Eiection C Fi n
Aterly 1,203 Fes wilbo S5m0 e Corpmn ey 1y SS90 e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petete THTLE [ Change [ Addition iC\I’.
NAVE KAPLAN, BERNARD Nave =
sTReeT oress | 19707 TURNBERRY WAY STREET ADDRESS p:
CITY-ST-21P N MlAM| FL 33180 CITY-ST-2IP 8
&
TITLE S [ petete TILE [ change [ Addition S
NAME KAPLAN, IAN NAME
STREET ADDRESS | 19707 TURNBERRY WAY STREET ADDRESS
CITY-ST-2IP NORTH MIAM‘ FL 33180 CIY-§7-2IP
TITLE T T s T r T m e Ol oeete fmme 7|7~ - T T T Ochange [ Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-§1-21p
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IF
mE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-3T-ZIF



