2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am

DOCUMENT # MO04703 S
1. Entty Nare ecretary of dtate
BUSINESS COMMUNICATION PRODUCTS, INC. 04-17-2002 90067 001 ***150.00
Principal Place of Business Mailing Address
6405 NW 36TH ST. 6405 NW 36TH ST.
102 102
VIRGINIA GARDENS FL 33166 VIRGINIA GARDENS FL 33166
- " B AN VR IO
2. Principal Place of Business 3. Mailing Addraess

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

53-2441812 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= —- . =— G Name and Address of Current Registered’Agent -~ ~—~ '~ 77|° - "7~ 7 "'7. 'Name and Address of New Registered Agent
MName

RAMES, G.C. Street Address {P.0. Box Number is Not Acceptable}

6405 NW 36TH ST, #102

VIRGINIA GARDENS FL 33166

City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

[*SIGNATURE -
Signature. typed ar printed name of registered agent and litle if applicabla. (NOTE: Rogistered Agent signature required when reinstating) DATE
 Tacing oauament ot dons g0t - | AnerMay 1,202 Foo il posasog0 | ™ EectonCampagn Francing | $5.00 way e
T J - Trust Fund Contribution. | Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11, . OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PSTD O Delete THLE [ change [ Additicn
NAME RAMES, G.C. NAME
sTReET Anoress | 6405 NW 36TH ST., #102 STREET ADDRESS
ory-st-ze |VIRGINIA GARDENS FL il omy-sr-zie
TILE DV [ petete TLE [ Change [ Addition
NAME RAMES.C L NAME
STREET ADDRESS | 8405 NW 36TH ST., #102 STREET ADDRESS
ur-st-ze | VTRGINIA GARDENS FL CITY-ST-ZiP
me— | - To= o = = 7 T Mopeee™ ™ TITLE T IR : "' * - 7 “[O'change T " Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE {J Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Dalets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20P Uy -S§T-21P
TALE O pelate TILE (O change [ Addition
NAME KAME
STREET ADDRESS. | STREET ADDRESS
CITY-§T-21P” CITY-5T1-2IF

“13. | 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 information
indicated on this report or supplemental report is true and accurale and that my signature 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other 1

e et

SIGNATURE: ___aidl's i\ g, ¢ gy fatswoor fffer. o5 §7-959F

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v 7/ Caytima Phone #

ry

nv

CR2E034 (9/01)



