2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 18, 2003 8:00 am

URIE LU

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 information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; 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, wilk all otger like empowered.

smmmmjm DEQUIRED ////7/05 G SY S S04D

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # P01000104294 ecretary of State .
1. Entity Name 04-18-2003 90436 043 ***150.00
BC & RC CORP.
Principal Place of Business Mailing Address
777 SOUTH FEDERAL HIGHWAY 777 SOUTH FEDERAL HIGHWAY
SUITE G 312 SUIE G 312
o mm ”III'"”" Iml ”I“ "1" m” "mlml "m Iml lml “m lm u“
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ~ City & State 4. FEI Number Applied For
651 148420 Not Applicable
Zip Country Zip Country &, Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
COHEN;BARRY i Slreet Address (P.O. B_(;):Numb;s Not Acceptab\e) § )
777 SOUTH FEDERAL HIGHWAY
SUITE G 312
POMPANO BEACH FL 33082 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printed name of registarad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) ) .
After May 1, 2003 Fee will be $550.00 > E:S;:I;En%ag]:n?rig&i::ncmg | ;‘%5(‘-31({0!\;2;38 °
Make Check Payable to Florida Department of State
10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Dslete TE O Changs [ Acdition | &
NAME COHEN, BARRY NAME =
STREET ADDRESS | 777 SOUTH FEDERAL HIGHWAY STE G 312 STREET ADDRESS 3
crv-st-ze |PGMPANO BEACH FL 33062 * CTY-ST-2P <
- - o
LTI 'f.‘ ‘ [ Delete TITLE {1 Change [ Addition E:)
NAME - - N . NAME
STHEET ADDRESS o : STREET ADDRESS
CITY-ST-2iP ) CITY-§T-21P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME . e
STREET ADDRESS T o "7 smreeraoress | ’
CITY-ST-2IP CITY-8T-2IP
TITLE . [ Detete TITLE [Jchange () Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP . ’ CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P CITY-8T-ZiP
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP X CITY-5T-2IP



