FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 575080 ' > 04-25-2005 90269 023 ***150.00

1. Eniity Name
BUSINESS CONSULTANTS INTERNATIONALE,
CORPORATION

Principal Place of Business Mailing Address

5025 COLLINS AVE. 5025 COLLINS AVE. 2 0 ﬂ 48 27 3

APT. 1003 APT. 1001

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
s T e 08 AR WA AR
Suite, Apt. #, atc. Suite, Apt. 4, etc. 04132005 chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
59-1910335 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Cesired 1 ?eae.gesq:;?ed(;“onai
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRODIE, SIDNEY 2
7270 NW 12 8T. Strast Address (P.Q. Box Number is Not Acceptable)
PENTHOUSE-1
MIAMI, FL 33126
City FL ] Zip Code

8. The above namad entity submits this statement {or the purpose of changing ils registered offica or registared agent, or bolh, in the Slate of Fldrida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
ture, lyped or printed name of regrstered agent and tite of applicable. (NOTE: Registered Agent signatura requrad whan reinstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Feng Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
mE ° PD [ petete LE O change ] Addition
NAME CAPQO, GERARDO NAME
STREET ADDRESS | 5025 COLLINS AVE APT 1001 STREET ADDRESS
CITY-S1-2p MIAMI BEACH, FL 33140 CITY-57-2P
TLE VSD [ Detete TITLE VPD X Change  [[] Addilion
NAME CAPO, CARMITA NAME CAPO, CARMEN
STREET ADDRESS | 5025 COLLINS AVE APT 1001 STREET ADDRESS 5025 COLLINS AVE 10TH FLOOR
orv:srak | MIAMIBEACH, FL 33140 av-si2¢ | MIAMI BEACH, FL 33140
e v [ Delete TIMLE [ Change  [J Addition
NAME CAPO, ALEJANDRO NAME
STREET ADDRESS | 5025 COLLINS AVE STREET ADORESS
CIy-sT-21¢ MIAMI BEACH, FL 33140 CiTY-sT-2P - - -
TILE 3 netete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SE-2P
TME O pelete TITLE ] O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CHIY-51-2P
TITLE [ Delete TILE O Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not gualify far the exsmption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated an this report or supplermental report is w8y accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of tha corporation of the receiver or trg#ee empod eradfo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Kddreggfwith aljfother like empowered.
A for”

changad, ar on an attachment will 7
v,
[TEPNAME OF SIGNING OFFICER OF DIRECTOR "7 /Date Daytime Prone

SIGNATURE:




