2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # F96000003551 Secretary of State
1. Entity Name ) A *ook ok
BC INTERNATIONAL GROUP. INC. 01-23-2003 20117 035 150.00
Principal Piace of Business Mailling Address
150 WESY 30TH ST. 150 WEST 30TH ST.
20TH FLOOR 20TH FLOOR Fi
B B 0 T
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number 13'3701963 Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8.75 additional
. Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Inainadt " . —_—— - _Name —— o
LOPEZ’ Street Address (F.O. Box Numbar is No.i Ac‘ce:p;l:a-;nlé)_ —
8 OX Numpear 1«
1537 NW 65TH AVE , STE 7
PLANTATION FL 33313
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 Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of pi ams of registered ageniand tide if a;;éab\e. (NOTE: Registered Agent signature required whan renstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
- 9. Election G F
After May 1, 2003 Fee will be $550.00 ection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) O pelete TITLE [ Change- * [] Addition
NAME SPYROPOULOS, CHRIS NAME
staeer annress | 10 HICKORY DRIVE ‘ STREET ADDRESS
arv-gt-ze | OLD BROOKVILLE NY 11545 CITY-ST-2IP
TITLE v O Celete TILE [ change [ Addition
NAME ALCIVADES, JOHN HAME
steer anoress | 12 THEODORE DR. STREET ADDRESS
CITY-ST-20P PLAINVIEW NY 11803 CITY-ST-2IP
TITLE [ delete TILE [J Change [ Addition
NAME NAME
'STREET ADDRESS A - . el f STREETADDRESS.| o oo o ol e et o eean e .
CiTY-$T-21P CITY-ST-2IP
WILE O telete TTLE [ change [ Addition”
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change * [ Additicn
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infermation
ingicated on this report or supptemental report is true and accuriteland that my sigtiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergdd toekecute this report as reqsired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an addrggss, with/all ofher like efnpowered.

Ib/ 03

SIGNATURE: Si}G/ UIRE

SIGNATURE ANE'TYPED OR PRINTED NAMF SIGNING OFEFICER OR DIRECTOR Dele Daylime Phone #

CR2E034 (10/02)



