2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31,2003 8:00 am
DOCUMENT #  P0O0000006845 ' Secretary of State

1. Entity Name 01-31-2003 90114 008 ***150.00

B8DC AMERICA CORP.
Principal Place of Business Mailing Address !
2700 GLADES GIRCLE 2700 GLADES CIRCLE L
SUITE 110 SUITE 110
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, efc. }XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0988475 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addttional
Fee Required _

6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent

RO, WIS G

RlCO, LUIS G Street Address (P.O. Box Number is Not Acceptable)
467 S!‘LVER PALM WAY
WESTON FL 33327 2700 Glades Circle, Suite 1O

“Wgeston FL FL | 85%2

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 obl\gallons of registered a

SIGNATURE 3 HA\& A SO . Ol!??/() N
., S\gnalure (yped or printed name of registered agent and title i appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
- 9. El
- Atter May 1, 2003 Fes will be $550.00 et a9y 85,00 Moy oe

Make Check Payable to Florida Department of State

10, 77 s QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me -, |P O oslete TITLE PRES IDENT Clerame (1 Addition
wave-- ;> |RICO, LUIS G NAME e, LIS G

streeT anoress {467 SILVER PALM WAY smerranoress | 2300 GULADES CIRLUE ( SUTE ND
orv-st-z¢ - |WESTON FL 33327 CITY-ST-ZIP wesToON , PU 3?93’.?_"}

TITLE O petete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - i T T T _D-Daete' T TITLE R B Change I:! Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-2IP

TIME O pelete TILE , [ Change  [] Addition:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TITLE [ Change ] Addition
NAME : C - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' . 1 CITY-ST-2IP

12. | hereby certify thafthe |nformatron supplied with this fiing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like emfpowered.

SIGNATURE: __, @“ﬂzﬁm( NS D Oll?ﬁfoz (BN)RIG-ALil

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICEH QR DIRECTOR Dale ~Daytime Phore #

CR2E034 (10/02)



